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CASES OF ANEMIA, 
Case I. 


Ametta Ramscar, aged 19, was admitted 
September 22, 1841, under Dr. Taylor ; was 
originally a nursery-maid, but has latterly 
been a servant of all-work. She is of a sal- 
low complexion and melancholic tempera- 
ment, with black hair and eyes; the 
mucous membraues of the mouth and lips are 
extremely pale. She says that she has been 
getting much paler than she was formerly, 
but that she never had much colour, She 
has generally enjoyed good health until 
about two years ago, when she states that 
she suffered from giddiness and pain in the 
forehead ; she was not able to walk up and 
down stairs ; ; she had palpitation of the heart, 
and pain on both sides of the chest, and 
aching pain in the loins; she says that her 
countenace was then very sallow. She went 
to the Westminster Hospital, where, under 
the use of hip-baths and medicines, she was 
in the course of a month much relieved. 
She remained well in service for six mouths, 
but was then again taken ill; went again to 
the Westminster Hospital as an out-patient, 
and got well in three ‘weeks. She went to 
service again, and becoming unwell, was 
admitted into this hospital, under Dr. Wil- 
liams, in February last. She then com- 
plained of giddiness, headach, darting pains 
across the forehead, pains in the side ex- 
tending round to the back, palpitation of the 
heart increased on the slightest exertion. 
The urine was suflicient in quantity: she 
had only menstruated twice altogether, and 
not at all for six months previous to her ad- 
mission. The first sound of the heart was 
then short and loud, but there was no mur- 
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mur ; there was slight venous murmur in the 
neck. The sesquioxide of iron was admi- 
nistered, and under its use the patient gra- 
dually improved. She lost the sallowness 
of the countenance, and the lips got more 
colour. She was discharged in sixteen days 
convalescent. She now returned to service 
again. The last place she lived at previous 
to her coming to the hospital was a place of 
all-work, where she had to work late and 
keep late hours; this she thinks brought 
back her previous complaint. She left her 
place, and about two months ago the giddi- 
ness, palpitation of the heart, and pains in 
the same parts as before, began to return, 

These continued with varying degrees of 
severity, and the patient gradually lost 
colour and strength, till at length she applied 
for readmission to the hospital. 

Present Symptoms.—She now complains 
of pain in the forehead. When she attempts 
to stand up she feels giddiness and slight 
loss of sight, and is obliged immediately to 
lie down, owing to her feeling a sensation of 
faintness. She says that in lying down she 
feels a flush of heat over the face, and a diz- 
ziness in the ears, especially of the right ; 
the eyes feel heavy ; she complains of ach- 
ing pains in the sides and back, which pre- 
vent her from remaining long in one posi- 
tion ; there is palpitation of the heart, which 
is increased on the slightest exertion of any 
kind ; there is pulsation of the carotids 
occasionally visible, especially if the patient 
has made any exertion, however slight ; she 
sleeps very soundly by night, and is not dis- 
turbed by dreams; she sleeps also soundly in 
the day, during which she is very drowsy ; 
pulse 80, of a jerking character; tongue 
clean, and very pale in colour; appetite bad; 
she says that she never cared much 
meat at any time, and at the place where 
she last lived servant she never took any 
meat, but lived chiefly on bread and butter, 
with a little porter; she complains of thirst 
and parching of the lips, and says that after 
taking cold liquids there is slight pain in the 
stomach, but this does not take place after 
she takes anything hot; her bowels are 
opea now, and are generally very regular ; 
she passes her urine freely, in sufficient 
quantity, itis clear, ofthe usual colour, and 
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there is little or no sediment init. The cata- 
menia have been irregular since she left the 
hospital in February last, having appeared 
only three times in seven months; at these 
times, however, they were sufficient in 
quantity: she menstruated for the last time 
ten weeks ago. 

23. Ordered by Mr, Quain to have a 
powder consisting of a scruple of magnesia, 
five grains of mercury with chalk, and fif- 
teen grains of rhubarb-powéder, directly. 

24, There is a distinct murmur with the 
first sound of the heart, extending from the 
base to the top of the sternum, and not heard 
at the apex of the heart ; bruit de diable in 
the neck heard only when she is sitting up ; 
no tenderness of the spine; bowels open. 
To have two drachms of the sesquioxide of 
iron three times a-day. 

27. The pulse is not so jerking as it was; 
there appears to be alittle more colour in the 
cheek ; complains still of considerable giddi- 
ness ; bruit de diable is heard in the neck, 
but ceases on moderately-firm pressure over 
the external jugular vein. As the bowels 
are not sufficiently open, give her half an 
ounce of castor-oil. 

29. The mucous membrane of the mouth 
and lips is still very much blanched; there 
is a murmur still heard at the base of the 
heart; venous murmur in the neck is 
scarcely audible ; the medicine causes her 
slight nausea, 

Oct. 1. Much the same. 

4. There isa venous murmur in the neck, 
stopped by pressure over the external jugu- 
lar vein. The patient is stronger, and the 
giddiness less. 

6. There is a murmur heard in the neck ; 
that with the heart is still heard, but less. 
To have three drachms of the sesquioxide of 
iron for a dose. 

8. The murmur at the base of the heart is 
diminished very considerably ; there is still 
a distinct continuous murmur in the neck ; 
countenance has obviously regained much 
colour. 

11. There is not now any giddiness; 
countenance has more colour; there is still a 
murmur at the base of the heart. 

13. The murmur at the base of the heart 
still continues, but is diminishing, as also 
that in the neck: she has menstruated 


again. 

18. There is no pain in the head, but it 
feels heavy, and the breath is short; the 
venous murmur cannot be heard in the 
neck, 

20. Complains of pain in the head. To 
have five grains of blue pill at bedtime. 

22. The pain in the head is relieved. 

25. Discharged cured. 


Case II. 
Rebecca Hazelgrove, aged 21, was admit- 
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ted Tuesday, November 9, 1841, under the 


care of Dr. Taylor. She is a servant of all- 
work ; lived last at Holloway, in a dry, 
open, airy situation, but has been much con- 
fined, owing to her employment. She is 
single ; was formerly very stout, as well as 
florid, but has-been getting thinner, and has 
not had much colour for the last two or 
three years, more especially during the last 
six months. Hair dark. She has always 
had sufficient food, and her appetite has been 
very good. Father died about seven years 
ago, after a long illness of phthisis; mother 
living, and enjoying good health. She has 
lost a brother and two sisters within the last 
three years, also from phthisis. She has 
seven brothers and sisters living, some of 
whom have not very good health. The 
patient has herself generally been weakly. 
She has been subject to fainting fits ever 
since she was a child. She has never had 
rheumatism. For the last year or two she 
has been very unwell, having had sickness, 
pain in the head, with shortness of breathing, 
at various times. These symptoms conti- 
nued a short time, and then left her. About 
five weeks ago she began to feel unwell ; she 
was very sick, and vomited some phlegm ; 
she had pain in thehead, with giddiness, and 
pain in the chest, and dypsnoea. These 
symptoms continued much the same till last 
Saturday week, when she was again very 
sick. She had now more pain in the chest, 
and more difficulty of breathing. Cough 
now attacked her, and this was violent. 
There was much tenderness, or rather a feel- 
ing of soreness, on the anterior surface of 
the chest ; this extended, she states, equally 
over the whole anterior surface of the chest. 
She continued much the same until her ad- 
mission into the hospital. 

Present Symptoms.—There is now con- 
siderable coldness of the surface, especially 
of the feet, which, she says, are always 
cold ; the face, lips, mucous membrane of 
mouth, and also the general surface of the 
body, are pale, almost bloodless, presenting, 
ina marked degree, the character of ane- 
mia; she says that she sometimes sleeps 
very well at night, but at other times is not 
able to sleep at all; there is some spinal 
tenderness in the middle of the dorsal region, 
more on the left side than on the right; 
when this part is pressed upon a pain shoots 
thence to the left side of the chest, no pain 
unless the part is pressed wpon; there is 
giddiness on making any exertion ; when she 
takes a deep breath she feels pain in the 
chest, which is of anaching character, this 
pain is more on the right side, she feels a 
sensation of weight there; she has cough, 
which is worse at night, and occasionally 
prevents her sleeping; there is a murmur at 
the base of the heart, with the first sound, of 
a loud and rough character ; bruit de diable 
also in the neck; pulse jerking, 85; there 
is no expectoration with the cough ; tongue 
very pale, especially at the edges, the sur- 
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face, however, is clean, and not furred; 

the breath has‘rather a foetid smell, and she 
complains of a ‘hasty taste in the mouth; she 
feels pain at the epigastrium after eating ; 
this pain, which is of a burning character, 
extends up the throat; appetite has always 
been good, and she has had sufficient food ; 

bowels open once a-day ; urine plentiful, of 
the natural colour, specific gravity 1.028, 
rendered of a deeper colour by nitric acid, 
and slightly effervesces with it, it is not 
precipitated by heat; the catamenia are 
not regular, they appeared this week, and 
were small in quantity; they appeared 
about a month previous to this, but before 
that time they did not appear for three 
months, and then were scanty; she states 
that they first appeared when she was four- 
teen years of age, and that they have never 
been regular, To have the following :— 
Three grains of iodide of iron in an ounce 
and a half of camphor mixture, three times 
— Full diet, and half a pint of porter 

ily. 

12. She states that the stomach swells 
after meals, and did so before she came into 
the hospital, for a week or two, and this 
whatever she ate ; murmur at the base of the 
heart still heard. 

15, Complains of headach; bowels not 
confined ; pain at the stomach remains as 
before; has had a cough since three days 
before her admission; some sonorous rhon- 
chus heard behind on the right side ; 
tite good ; not gained much colour yet, In- 
crease the iodide to four grains. 

17. Sonorous rhonchus heard under the 
right clavicle. Increase the iodide to five 
grains, 

19, More colour; pain im the head better; 
less giddiness; no pain in the side; back 
rather tender; murmur at the base of the 
heart not so loud as formerly; bruit de 
diable still very distinct; bowels open. 

22. Venous murmur in the neck; loud 
murmur at the base of the heart; pain in 
the back, especially at the lower part; sensa- 
tion of weight at the epigastrium. To have 
the compound camphor liniment applied 
twice a-day to the dorsal region. 

24. The countenance to-day rather flushed; 
feels some tightness of the chest; giddiness 

26. There is pain in the right side under 
the mamma and the right back a little lower 
down; the mucous membrane of the mouth 
much less pale; she is stronger, and feels 
less giddy, A mustard plaster to be applied 
to the dorsal spine, 

29. Better. 

Dec. 3. Complains of pain in the head, 
which is hot; appetite gone; thirst; no 
shiverings ; bowels open. Omit the iodide 
of iron. 

6. Much improved. 


8. Discharged cured ; the murmuras loud 
at the base of the heart as on admission ; 
anemia quite gone ; patient much stronger. 


Case Til. 


Rosa Hambrook, aged 24, was admitted 
November 30, 1841, —s Dr. Taylor; of 
moderate conformation, with dark hair ; has 
been getting thinner lately, and has been 
losing colour gradually for the last six 
months. She states that she never had much 
colour; she is a nursemaid, and single; has 
not had to work very hard ; always has had 
plenty of food, and has lived moderately ; 
she lived in a dry, airy situation, and was 
in the habit of going out with the children; 
generally enjoyed good health until about 
four years ago, when the menses began to 
be irregular; after this she suffered from 
pain in the head, loss of appetite, sickness, 
and pain in the side, Two dozen leeches 
were applied to the head; she did not then 
lose much colour, but spat up blood in small 
quantity, and suffered from night-sweats; 
she was ill about a month, during which 
time she was in the Middlesex Hospital. 
She was discharged relieved of all but pain in 
the head; for this she attended as an out- 
patient for three weeks, and was then well. 
She remained well for about two years from 
this time, when the same symptoms recurred 
with increased severity, and she lost much 
more colour. She was again in the Middlesex 
Hospital for five weeks, and as an out-patient 
afterwards, when she was again relieved, and 
remained well for three months; she then 
suffered from another attack, in which the 
pain in the head was more severe ; she was 
blistered, and had medicine administered to 
her, under which treatment she got some- 
what better, and returned to her situation. 
She has suffered from her present attack 
ever since July last. The first symptoms 
were weakness, pain in the head, night- 
sweats, shooting pain down the right side of 
the face, slight cough, great pain in the 
limbs and chest on using any exertion, as 
walking up stairs, or lifting anything at all 
heavy. Some medicines were administered, 
but with no marked benefit, and she applied 
and was admitted to this hospital at the 
above date. 

Present Symptoms.—General surface of 
body cold ; feet feel cold ; she does not per- 
spire at all, but occasionally has shivering ; 
complains of pain in the right side, and diffi- 
culty of breathing on using any exertion ; 
countenance is pale and anemic; she does 
not sleep well at night, owing to pain in the 
head, but she does not dream ; some pain in 
the right side of the upper dorsal spine ; on 
pressing on the right scapula, she complains 
of pain shooting through to the anterior sur- 
face of the chest ; there is shortness of breath- 
ing, but no pain with it, and no cough ; pain 

on pressure under both clavicles ; tongue 
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pale, and covered with a white fur; mucous 
membrane of the mouth pale generally; 
some pain in the stomach, which is worse 
after eating, but is relieved by taking any 
hot fluid, as tea; bowels have been confined 
for a day or two; urine passed freely, and in 
sufficient quantity, specific gravity 1.014, 
very pale, slightly sedimentary, and re- 
mained clear on the application of nitric acid 
and heat ; enia have only appeared 
once during the last six months, and even 
then very small in quantity ; before this she 
had been regular, with the exception of the 
times when she was ill. To have three 
grains of calomel at bedtime, and a dose of 
purgative medicine in the morning. 

Dec. 1. Complains most of pain in the 
right side; she never had giddiness; pain 
and superficial tenderness in the abdomen ; 
some weakness in the leg; there is a loud 
bellows-murmur with the first sound at the 
base of the heart ; bruit de diable also heard 
in the neck ; murmar of first sound of the 
heart less distinct at the apex, the murmur 
heard loud, prolonged, and rough. To be 
placed on full diet, and to take three grains 
of iodide of iron three times a-day. 

3. Complains of bad appetite, but has less 
pain in the head. 

6. Headach no better; there is no giddi- 
ness; she feels faint; she has violent beat- 
ing in the head, which, with the pain, is 
worse when she sits up; she sleeps badly, on 
account of the pain in the head ; she has no 
pain in her side ; pulse not very frequent nor 
sharp ; the second sound of the heart is not 
perfectly healthy ; bowels open. 

8. Feels stronger; has no pain in the 
head, and less giddiness ; her appetite is still 
bad. Increase the dose of the iodide of iron 
to four grains. 

10. Head less painful; there is more co- 
lour in the face ; she feels giddy ; she sleeps 
better at night; feels stronger, and has more 
appetite ; there is no cough nor night-sweats ; 
there is sonorous rhonchus on the right side 
anteriorly ; there is pain and superficial ten- 
derness of the left side; less tenderness of 
the spine, and none under the clavicles ; 
there is a loud, rough murmar with the first 
sound of the heart, and the second is less 
clear than natural; the murmur is loudest 
between the second and third ribs. 

13. Feels stronger; appetite quite good ; 
there is more colour in the cheeks. In- 
crease iodide of iron to six-grain doses. 

15. Is much better; feels stronger, and 
has more colour. 

17. Has some headach, particularly across 
the forehead; has pain and tenderness on 
pressure in her left side; her appetite is not 
quite so good to-day; bowels rather con- 
fined, Ten grains of extract of colocynth 
occasionally. 

20, Better to-day; there is no headach, 
nor giddiness ; countenance improved, 


22. Discharged, to make room for a pa- 
tient with anacute disease ; she has regained 
much of her colour and strength, eats well, 
and is free from pain in the head or giddi- 
ness. 

Clinical Remarks. 

Symptoms and Diagnosis.—These cases 
illustrate very well the ordinary course of 
anemia ; the general aspect of the disease is 
so characteristic, that it can never be mistaken 
by the least practised eye, and yet the local 
symptoms which always accompany it not 
unfrequently cause it to be mistaken for in- 
flammatory or structural diseases, and lead 
to a most injurious kind of practice. Ineach 
of these cases there was the peculiar, almost 
semi-transparent, paleness of the counte- 
nance, the blanched condition of the surface 
generally, but especially marked in the mu- 
cous membrane of the lips, mouth, and 
tongue, in the conjunctiva, and the hands and 
fingers. There were also extreme languor and 
coldness of the extremities, arising from the 
deficient quantity and impoverished quality 
of the blood. Ramscar presented the pale, 
greenish-yellow tint which distinguishes 
chlorosis, but her case differed in no other 
important respect from the others; most of 
the usual local symptoms were present as 
well as the general ones. Inall of them the 
head suffered. There was severe pain of a 
violent throbbing character, and attended 
with considerable giddiness ; the pain was 
least when the head was supported on a 
thoderate-sized pillow, and was increased 
when it was placed very low, or the patient 
sat upright. 

In headach from determination of blood, 
the pain is usually easier in the erect pos- 
ture, and it has seldom so much of the vio- 
lent throbbing, knocking character which is 
common in anemia. In Hambrook’s case 
the pain was limited to the right side of the 
head,.and was accompanied with consider- 
able tenderness: both these characters are 
frequent in the headach of anemia, and are 
common to this disease and to rheumatism, 
but the general symptoms and history at 
once distinguish the two; the tenderness of 
the scalp is one of a series of neuralgic af- 
fections, of constant occurrence in cases of 
anemia, 

In all the cases there were numerous local 
symptoms referrible to the circulatory system. 
All had palpitation increased on exertion, or 
by any mental emotion ; but the beat of the 
heart was different from that of hypertrophy ; 
it was a quick, smart stroke, without any 
real increase in the force of the impulse, or 
in the extent over which it could be felt. In 
hypertrophy each beat of the heart is com- 
monly slower, stronger, and of. a more 
heaving character, and it can be felt over a 
larger space than usual; palpitation, too, is 
a much less urgent symptom in most of these 
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ring in anemia and hysteria. In each of the 
three cases there was a loud, prolonged, and 
more or less rough bellows-murmur syn- 
chronous with the systole of the heart, 
most distinct about the third or fourth costal 
cartilages, and audible in the arteries of the 
neck, In addition to this bellows-murmur, 
which has an interrupted character, there 
was heard in each case at the sides of the 
neck (more especially at the right side) ; 
another murmur of a humming or roaring de- 
scription continuous, not interrupted, but in- 
creasing in intensity at each systole of the 
heart. This has been called by Bouillaud 
“bruit de diable,” from its resemblance to 
the sound produced by a toy of that name ; 
and in this country it is very often termed a 
venous murmur, from its supposed seat in the 
veins of the neck. é 

The bellows-murmur occurs very fre- 
quently in anemia, without any concomitant 
disease of the valves; and in these cases, as 
in very many others, it was impossible to say 
at'the outset whether there was in addition 
any valvular disease or not: as Dr. Hope 
has pointed out, it is only one kind of mur- 
mur from diseased valves that can be con- 
founded with that produced by anemia, viz., 
a murmur synchronous with the first sound, 
and occurring at the base of the heart. If 
the murmur were synchronous with the se- 
cond sound at the base alone, or occurred at 
the apex alone with the first sound, it would 
imply the existence of regurgitation through 
the aortic valves in the one case, and the 
mitral in the other, and, of course, the 
simultaneous existence of disease in these 
valves permitting regurgitation. The occur- 
rence of a murmur with the second sound at 
the apex alone might be possible in anemia 
without valvular disease, but the lecturer 
had never met with it or heard of it. 

The quality of the sound might sometimes 
distinguish the murmur of anemia from that 
of valvular disease, but generally it could 
not be depended on. In anemia the murmur 
has usually a seft character, but might pos- 
sess a considerable degree of roughness. The 
lecturer had observed a rough or raspiug 
murmur in a patient affected with anemia, 
and who died of disease of the brain. On 
examination no disease whatever was found 
in the valves of the heart. In some cases, 
however, of valvular disease, the murmur 
was rougher than he had ever found it in 
simple anemia. Of all the causes of mur- 
murs in the heart, disease of the valves and 
anemia are infinitely the most frequent: 
hysteria is commonly enumerated amongst 
such causes, but the lecturer was satisfied 
that most of the cases of murmur ascribed to 
hysteria were really due to anemia existing 
at the same time. The production of a mur- 
mur in hysteria without anemia, and where 
there was proof of the absence of valvular 
disease, if it ever occurred at all, must be 
infinitely rare. He had sought for such a 


case in vain during several years, and 
amongst some hundreds of cases in which 
murmurs existed in the heart. 

The mode in which the bellows-murmur is 
produced in anemia, is still a matter of uncer- 
tainty. Experiments appear to show that 
thin fluids a~e more readily thrown into vi- 
bation than thicker ones; the increased 
quickness of each beat of the heart in anemia 
would also favour the production of these 
vibrations by any mechanical obstacle to the 
current of the blood ; neither of these causes 
acting singly could produce it, otherwise it 
would be of common occurrence in hysteria 
without anemia (which it certainly is not), 
or it would occur in all cases of anemia, 
which is not found to be the fact. It may 
possibly turn out that it occurs only in 
those cases in which there is some slight dis- 
ease of the valves at the same time. An at- 
tentive examination during several years of 
the hearts of persons dying of all diseases, 
had satisfied the lecturer that a very small 
proportion only are quite free from morbid 
structural changes in the valves; many of 
these are too slight to give rise to any physi- 
cal sign in the ordinary condition of the pa- 
tient, but might, perhaps, become the source 
of sonorous vibrations in the blood, when 
aided by the thin condition of that fluid and 
the quickened beat of the heart occurring in 
anemia. 

In one of these three cases the murmur 
ceased as the anemia disappeared under 
treatment, and therefore depended upon the 
anemia. In the other two it was little 
abated when the anemia had diminished or 
ceased, and was probably, therefore, to be 
ascribed to valvular disease. This is often 
the only means of diagnosis we possess. 

The bruit de diable is of much more con- 
stant occurrence in anemia than the bellows- 
murmur, but the mechanism of its production 
is, at least, equally obscure. In each of 
these cases it ceased (as it generally does) 
when the jugular vein was compressed, and 
for this reason it is supposed to have its seat 
in this vein. 

It is said that it may always be produced 
in health by compressing the jugular vein so 
as to diminish its calibre, without obliterating 
its cavity. The lecturer had often made this 
experiment, but hitherto without success. 
In strongly-marked anemia it certainly oc- 
curs without the application of any external 
pressure, and in some cases a distinct vibra- 
tory tremor is readily perceived by the finger 
placed as lightly as possible at the root 
of the neck ; the sound is continuous, proba- 
bly, because the current of the venous blood 
is continuous, and its increase with each sys- 
tole of the heart is supposed to depend on the 
compression of the jugular vein by the pulsa- 
tions of the carotid artery. 

The pulse in each case had a rather quick 
jerking beat, and the pulsation of the carotid 
arteries was more visible than in health: 
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this character of the pulse has been noticed 
in a former lecture, as occurring in a still 
higher degree in regurgitant disease of the 
aortic valves; it is known as the hemor- 
rhagic pulse, because it occurs after large 

of blood, whether accidental or other- 
wise, In all these cases its cause appears to 
be the same; namely, a more than usually 
empty condition, and consequently dimi- 

nished tension of the arteries. In these cir- 
cumstances they are more dilated by each 
jet of blood from the heart, and the impulse 
of each jet being less modified by the elas- 
ticity of the arteries, is transmitted to their 
smaller branches with more abruptness. With 
other symptoms of more or less disorder of 
the stomach, there was in all pain at the 
epigastrium, possessing the distinctive charac- 
ters of gastrodynia, namely, it was relieved 
by swallowing hot drinks, and increased by 
cold ones. 

In each, likewise, there was a pain in the 
side, increased on exertion, and also on pres- 
sure; merely pinching the skin caused 
nearly as much suffering as firmer pressure, 
and the pain was therefore neuralgic. There 
was, at the same time, tenderness on superfi- 
cial pressure of the corresponding side of the 
vertebral column in the dorsal region. These 
are leading characters of the morbid condi- 
tion denominated spinal irritation; a condition 
commonly supervening in those disposed to 
suffer from it, in all circumstances in which 
the strength of the individual is reduced, and 
of almost constant occurrence, to a greater or 
less amount, in anemia. In one patient 
(Hambrook) there was an additional symp- 
tom, namely, weakness of the left leg. The 
menses were very irregular in each of the 
cases; they appeared at long intervals, were 
scanty in quantity, and pale in colour. 

Causes.—The causes of anemia are not 
commonly very obvious; it is intimately con- 
nected with retention or suppression of the 
menses. We should expect, a priori, that 
the imperfect menstruation is the conse- 
quence of the anemia. When the blood is 
poor in quality and deficient in quantity, it 
seems reasonable to expect that the various 
secretions from it should be deficient too; 
especially a secretion like the menses, pos- 
sessing several of the characters of the 
blood itself: but observation shows, that in 
a great proportion of cases the defective men- 
struation precedes, instead of following, the 
development of the anemia—this was the 
case in all the instances under consideration. 
Anemia seems to occur in persons of habi- 
tually delicate health. None of these patients 
had ever been strong; two of them never 
had much colour, and one had been always 
subject to fainting fits, 

The disease may sometimes be traced to a 
want of sufficient food, or an inability to eat 
it. This may have been a principal cause in 

whose appetite had always been 


mal food ; Hazelgrove, however, was always 
able to eat, and always had enough food of 
good quality ; and in Hambrook the loss of 
appetite followed the a.emia, and did not 
precede it. 

The patients were all servants, their occu- 
pations were not sedentary, and they were 
not confined in a close, impure air; one of 
them was living in an open part of ogg 
ton, and going out daily with children, and 
a _" lived at Holloway. 

ients were all near the age at 
which e disease is most commonly seen ; 
namely, at or near the age of puberty. It is 
comparatively rare in females more advanced 
in life, except as a consequence of loss of 
blood ; and is almost unknown it men, 
except when arising from the last cause, 
from wasting disease, or starvation. It 
seems, therefore, to be intimately connected 
with the more delicate constitution of 
females, and especially with the develop- 
ment of the menstrual function, since it is 
seen chiefly about that period of life. 

Treatment.—The medicinal treatment of 
anemia is very simple, and very certain in 
its results, but the disease is very liable to 
relapse. In many cases the circumstances 
producing it, whether they consist in the 
constitution or mode of living of the patient, 
cannot be removed. Each of these patients 
had suffered from it for several years, and in 
two of them the attack was the third they 
had experienced within that time. 


General experience has established the 
superiority of steel to every other remedy ; 
and it was given to each of these patients, 
but not in the same form. Ramscar took 
the sesquioxide of iron in doses of two 
drachms, three times a-day. This is the 
preparation in which the lecturer places the 
greatest confidence, perhaps because he has 
seen it more extensively used than any other. 
It was given in twice its weight of treacle, 
which in general prevents the steel from 
constipating. He had seen a vast number 
of cases treated in this way, and with uni- 
form success. Some persons thought it was 
useless to give so large a quantity—that 
much of the remedy was wasted. Whether 
that was the case or not he could not say ; 
he gave that dose because he knew it would 
answer, and he did not know whether a 
smaller one would door not. The patient 
was allowed the full diet of the hospital, and 
half a pint of porter daily, She still, how- 
ever, retained her indifference to meat, and 
asked for fish instead, which was allowed 
her. Under this treatment the patient’s 
colour soon began to return, her strength to 
improve, and the other symptoms to dis- 
appear ; and at the end of a month she was 
discharged quite well. She had plenty of 
colour, and had acquired both flesh and 
strength ; the and 


bad, and "who had always a distaste for ani- 


pains in the side had ceased, and the bel- 
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lows-murmur and the bruit de diable could 
no longer be heard, 

The sesquioxide of iron, although almost 
always to be depended upon, is not a very 

le preparation, and in private prac- 
tice it is difficult to induce patients to take 
it; occasionally the quantity overloads the 
stomach, and some patients cannot take it in 
treacle. For these reasons the lecturer was 
desirous of ascertaining whether other and 
more agreeable preparations were equally 
efficacious. He had given the tincture of the 
muriate in a large number of cases, and 
often with very good effects; but it had not 
appeared to him so generally to be depended 
upon as the sesquioxide, and not unfrequently 
it had disappointed him altogether. 

He had not had much personal experience 
of the iodide, which had been introduced 
into practice by Dr..A. T. Thomson, and 
was now largely used, and he determined to 
make trial of it in the case of Hazelgrove. 
The result had been very gratifying to him. 
He found a very speedy amendment in all 
the symptoms, which progressed steadily, 
until the patient was quite well. The dura- 
tion of the treatment was about a month, 
the same as in the first case. The remedy 
was given in three-grain doses, three times 
a-day, and increased to four or five grains. 
It was not found necessary to exceed the 
latter quantity. 

The result of this case induced him to give 
the iodide to the third patient, and in her 
case it had been equally successful. She 
was made an out-patient before she was 
well, in order to make room for a more 
acute case, but the amendment had been as 
rapid as in the first case, and the patient 
would, probably, be cured in about the same 
time 


In both these cases, as he had mentioned 
before, the morbid sound in the heart per- 
sisted as the anemia disappeared, and on 
this ground it was probable that it depended 
on structural disease of the aortic valves. 


CASES OF 
STRANGULATED HERNIA. 


By Artruur Searty Lawrence, Esq. 
Surgeon, Clifton. 


Ir is generally acknowledged that in stran- 
gulated hernia, the surgeon should first of 
all make use of those means which are best 
calculated to obviate the necessity of having 
recourse to an operation for its relief; and 
which operation should not be delayed too 
long, after giving a sufficient trial to what- 
ever is deemed most advisable in any parti- 
cular case. 

One of the latest proposals for the reduc- 
tion of hernia, is that recommended by Dr. 
J. O’Beirne, of Dublin, which consists in 


‘CASES OF STRANGULATED HERNIA. 


introducing a tube up the intestine, to 
relieve the hee from flatulent distention, 
and thereby rendering the reduction more 
easy; and he states “ that no medical man can 
henceforth be considered justified in proceed- 
ing to an operation for strangulated intesti- 
nal hernia, without having previously given 
a full and fair trial to the mode of treatment 
in question.” And Mr. W. H. Maunder, of 
Collumpton, in Devonshire, in Tak Lancer 
of Feb. 1, 1840, p. 693, in a letter to Dr. 
O’Beirne, relates a case in which he intro- 
duced the tube of a stomach-pump to the 
distance of twenty-six inches, and thus freed 
his patient from flatus, and an operation was 
prevented. Now, without speaking dispa- 
ragingly of the competency of any one in par- 
ticular, I believe the generality of practitio- 
ners, unaccustomed to such a procedure 
would find that the introduction of a tube of 
this length could not be accomplished with- 
out much difficulty, and considerable risk of 
injuring the intestines. The rectum is but 
nine inches in length (according to Erasmus 
Wilson’s Anatomy), and the stomach-tube, 
as described by Mr. Maunder, must in that 
case have been passed up the colon seven- 
teen inches above that! At all events, under 
any circumstances it is desirable to endea- 
vour to supersede the necessity of forcing a 
tube of such a length up the bowels; and I 
have the satisfaction of knowing, that for 
nearly four years before Mr. Maunder’s case 
was published, I was successful in relievi 

a strangulated intestine that had resis’ 
every other means usually tried previous to 
an operation, together with the taxis, by dis- 
tending the bowels with a large injection of 
tepid fluid, together with cold water in a 
bladder applied externally to the groin ; 
which in this instance, and another also, had 
the effect of withdrawing the protruded part 
of the intestine from strangulation. 

The principle upon which I applied cold 
externally, was to condense the flatus in the 
intestine, and to produce a constringing 
effect on the integuments ; while, by simul- 
taneously distending the bowel interaall 
with a large injection, the intestine in bot 
cases became freed from the constriction, 
and was afterwards easily returned into the 
abdomen. 


I now proceed to give the particulars. 


Cast 1.—On the 7th of November, 1836, 
at seven, a.m., I was called to attend on 
Mrs. M., aged 28, and found her affected 
with pain and tension of the abdomen, with 
a hernial protrusion in the right groin, which 
had taken place on the day previously, and 
as the symptoms became more alarming I 
was sent for. She had been subject to in- 
guinal hernia, and the bowels had been 
opened before the strangulation; but Mrs. 
M. could not now return the protruded part 
as usual, which was very painful. There 
was an anxious expression of countenance, 
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CASES OF STRANGULATED HERNIA. 


is in the most gentle manner, 
without success. Half-past ten, a.m., bled 
her until fainting was produced, and again 
tried the taxis, unsuccessfully. The sick- 
ased, with cold perspiration. I 
again attempted to reduce the hernia, but 
was unable. Twelve o’clock, I applied a 
bladder partly filled with cold water to the 
groin, and very gradually injected four pints 
of tepid water-gruel, and returned home for 
my instruments. At one, p.m., the sickness 
was relieved ; abdomen less tender: again 
used the taxis, by which the swelling was 
lessened ; I then injected one pint more of 
fluid, which did not pass so freely as the 
former quantity, which was still retained, 
and, in consequence, the piston of the syringe 
requiring greater propelling force. Two, 
.m,, says that she is considerably better, and 
y a repetition of the taxis the swelling be- 
came nearly reduced ; tenderness of the ab- 
domen but slight. I changed the water in 
the bladder for colder, and applied it as 
before. Three, p.m., attempted the taxis 
again, when the bowel returned easily. 
Twenty minutes after the reduction she had 
a large motion, followed by one of very fecu- 
lent matter, and scybale. Six, p.m., quite 
free from pain and sickness, and feels dis- 
to sleep. Castor-oil, 3 j. immediately, 
ine, p.m., oil had produced a copious and 
offensive motion. 

Nov. 6. Ten, a.m. Pulse good; abdomen 
soft, and free from pain ; tongue white, and 
she complains of thirst; bowels had been 
relieved twice during the night. 

K Calomel, gr. ij ; 
Compound ipecacuan powder, gr. vj ; 
Mucilage, q. 8. 
To be taken directly. It is not requisite to 
detail the subsequent treatment, as from that 
time she did well, and has had no return of 
her complaint. 


608 
and she was very restless, and vomited. I 
tried the tax 


Case 2.—September 8, 1841, ten, a.m., I 
was requested to visit Mr. Jenkins, of Ports- 
head, aged 74. He had been taken ill yes- 
terday, about seven in the morning, with 
great pain in the umbilical region, costive- 
ness, and continued vomiting of bilious and 
even feculent matter; countenance expres- 
sive of anguish ; abdomen tense, and pain- 
ful ; protrusion in the left groin ; the tumour 
extending to the scrotum, with tenderness of 
the parts. To be bled to syncope, immedi- 
ately. In this state I carefully tried the 
taxis, but without success. 

Eleven, a.m. Cold water applied in a 
bladder to the groin and to the umbilicus ; 
injected four pints of thin gruel, tepid, and 
sent for my instruments. 

Twelve. Sickness relieved, and not so 
much pain about the umbilical region; tried 
the taxis agai 

One, p.m. Hernial swelling diminished. 


Half-past one. Administered another pint 
of the injection. 

Two, p.m. After again trying the taxis, 
the hernia receded into the abdomen, the 
pain ceased, and copious motions followed, 
with feculent matter. He then dropped into 
a sleep for twenty minutes, which was dis- 
turbed by gurgling of the bowels, and fre- 
quent evacuations. 

Seven, p.m. No return of sickness or pain ; 
he feels inclined for food, and took a small 
quantity of weak mutton-broth. 

Nine, p.m. Prescribed an ounce of castor- 
oil, which operated several times; and the 
patient was thus freed from the dangerous 
situation in which he had been for many 
hours. On the following and succeeding 
days he continued to get better, and ulti- 
mately did very well. 

The following observations appear to me 
to be so important, and corroborative of my 
practice, and of the benefit to be derived from 
the application of cold in cases of strangu- 
lated hernia, that I extract them from THE 
Lancet of October 10, 1840, p. 86: “ Much 
experience and observation lead me to ob- 
ject earnestly to the common advice, to apply 
the taxis previously to any preparatory mea- 
sure. Indeed, it is to be lamented that a 
practice which when patiently examined ap- 
pears to be opposed to every law of the 
animal economy is still persevered in, This 
so often fatal ailment is treated at the present 
day as it had been a century back, and im- 
provements correct in theory, and sanctioned 
by successful practice, are misunderstood.” 
The author here alluded to, and signing him- 
self “ An experienced Practitioner,” gives 
the fellowing directions: “ Apply cold water 
by cloths often wetted, so as to abate the 
sensibility—also the size, by condensing the 
warm air, and repelling the fluids internally 
—this will be more effectual if the body be 
exposed to the cold air. Shivering and 
shrinking of the surface will soon ensue. 
Then, but not till then, the hands are to sur- 
round the part, solely to press out the con- 
tents gently. This manipulation is safe after 
the sensibility has been lessened, but would 
have been mischievous or destructive as a 
first step. When pain is considerable, about 
sixteen ounces of blood should be drawn. 
This view places the taxis in the last stage ; 
a course that I have pursued in many cases, 
so as to warrant me in the belief that its uni- 
versal adoption would prove successful in 
almost every ordinary case of strangulated 
hernia.” I also take this opportunity of 
mentioning that Dr. Sprague, residing at 
Clevedon, near to Portshead, informs me 
that the late Dr. Edwards, formerly surgeon 
of the Swansea Infirmary, often succeeded 
in reducing strangulated hernia, by first 
giving the patient sixty drops of tincture of 
opium, and in an hour after the rupture has 
been returned by the taxis, without any dif- 
ficulty. How much safer is this practice 


es 


] 

c 

fi 

d is 


than the use of tobacco in any form. See 
Mr. Liston on the deleterious effects of this 
narcotic, in cases of strangulated hernia 
(Elements of Surgery, 2nd edit., pp. 524-25). 
A case of poisoning by a tobacco enema, in 
enlarged prostate, is reported in the “ British 


CROTON OIL IN TIC DOULOUREUX. 609 


or on any other solid body that is within his 
reach. His friends state, that at this period 
he is slightly incoherent. With the termina- 
tion of the dreaded fourteen hours, return 
tranquillity of mind and alleviation of pain, 
The bowels are regular, the pulse is 80, the 


and Foreign Medical Review,” for October, | skin cool, the tongue whitish ; but it ought 


1841, p. 562. 

I trust that these suggestions, together 
with my successful treatment of the cases 
occurring in my own practice, may afford 
some useful information to my professional 
brethren, and thereby be beneficial to other 
patieuts, under similar circumstances to 
those whom I attended. 

2, Richmond Park, Clifton, 

Dec, 29, 1841. 


ON 
CROTON OILIN TIC DOULOUREUX,. 
By J. A. Easton, M.D., 


Professor of Materia Medica in Anderson’s 
University ; Member of the Faculty of 
Physicians and Surgeons of Glasgow, &c. 


Tue following is an addition to the facts, 


to be mentioned, that when these observa- 
tions were noted, the headach, though severe, 
was comparatively tolerable. The following 
was ordered 


K Croton oil, gtts. ij; 
Compound extract of colocynth, gr. xij. 
Make into four pills, of which let one be 
taken every two hours. R 


On the next day (the 11th) the headac 
was greatly relieved, though by no means 
removed. The medicine, to use his own 
langaage, had produced “ above forty stools” 
of a yellow colour and most offensive smell. 
The urine was greatly increased in quantity, 
and of a deep-red colour. Desirous to follow 
up the success which had been evidently 
obtained, I ordered the pills to be repeated ; 
but the severe purgation which they had in- 
duced formed an obstacle to their adminis- 
tration, which neither argument nor entreaty 
could overcome. Under these circumstances 
the treatment at first adopted was aban- 


already published, regarding the efficacy of | doned, and the following was substituted :— 


croton oil as a remedy in tic douloureux. 
The observations of Janelli, of Sir Charles 
Bell, Dr. Newbigging, Mr. Cochran (of 
Edinburgh), and others, on croton oil as a 
remedy in nervous diseases, induced me to 
try that medicine in the subjoined case, 
which presented itself on the 10th inst. On 
that day I was requested to visit Mr. W. M., 
a gentleman, whose vocation as a commer- 
cial traveller necessarily exposes him to the 
full force of those sudden atmospheric 
changes which take place so frequently in 
our northern climate. Four days before this, 
Mr. M. had travelled for five hours, from five 
to ten, p.m., on the top of a coach during the 
prevalence of a piercing easterly wind. The 
day after this journey, he was seized with 
intense pain in the left side of the head; to 
relieve which, he applied of his own accord 
eight leeches to the affected part, and had 
recourse to Epsom salts and other purga- 
tives. _ Deriving no benefit from his stock of 
domestic therapeuticals—which he had com- 
pletely exhausted—my services were re- 
quested on the 10th, as already mentioned. 
Pain, represented as excruciating and dart- 
ing, is experienced at stated periods in the 
left side of the scalp from forehead to vertex, 
while pressure on the trunk of the left supra- 
orbital nerve augments his sufferings to an 
almost intolerable degree. The headach 
commences about five in the afternoon, and 
continues without intermission or abatement 
for fourteen hours, during which the patient 
is so distractingly agonised that he feels a 
strong desire to dash his head on the wall, 


kk Arsenical solution, gtts. viij. 
Three times a-day. 


12. Pain of head returned yesterday after- 
noon with nearly equal intensity, and Mr. M. 
has passed a sleepless night. Will not con- 
seni to take the pills which were prescribed 
on the 10th. Increase the dose of the solu- 
tion of arsenic to ten drops; and let half a 
drachm of tincture of aconite be rubbed upon 
the painful part of the head, morning and 
evening. 

13. No change. Headach as severe as 
formerly, and of the same duration. 


14. Headach as intense as on the 10th, 
Patient, having an impression that death 
will soon terminate his sufferings, will now 
submit to anything in the way of treatment. 
Omit the solution of arsenic and tincture of 
aconite. 
Ik Croton oil, gtts. ij ; 

Crumb of bread, q. 8. 
Make into four pills; one to be taken every 
three hours. 


15. Pain of head did not return until five 
hours after the usual period, and, when it did 
commence, was less severe ; alvine evacua- 
tions frequent, but neither so copious nor so 
offensively foetid as formerly, and of natural 
colour; urine greatly increased in quantity. 
Continue the pills. 

16. Had only four hours of pain which 
was moderate and tolerable ; alvine evacua- 
tions abundant, but not profuse; no note of 
state or amount of urine, Continue the pills. 
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17. Has had no headach since last visit ; 
slept well last night, and is refreshed, com- 
cheerful. Take one pill night 

mo! 


18, No re return of headach ; feels perfectly 
well, and is anxious to resume business. 
Pills produced no greater action upon the 
Somaie than what an ordinary laxative might 
have been supposed to have induced. 

24, Continues free from headach up to 
this date. 

Remarks.—That the benefit in this case 
was owing to the croton oil is evident, I 
think, from the circumstance, that this medi- 
cine was the first thing to make an impres- 
sion on the disease, which had resisted 
ordinary purgatives and the application of 
leeches to the head ; and further, that when 
the oil was intermitted, the headach returned 
with its former intensity—yielding neither to 
arsenic—valuable so frequently in such cases 
—nor to that excellent anodyne, the aconi- 
tum papellus. Secondly. That the beneficial 
effects of the remedy were not owing to its 
action as a mere purgative, but to something 
specific in regard to the disease for which it 
was administered, appears likely from the 
circumstance, that "this patient had previously 
had recourse to the more usual purgatives, 
had induced profuse catharsis, yet expe- 
rienced no mitigation of suffering. Thirdly. 
Jn what this specialty of the croton tiglium 
consists, or through what media it develops 
itself, I am unable to say ; but I cannot help 


calling attention to the circumstance, that 
the urine was increased in quantity, and was 


evidently denser than usual, and that the 
alvine evacuations were of a “ yellow colour 
and most offensive smell.” 

Now these are precisely the more impor- 
tant physiological actions of colchicum autum- 
nale, so valuable an agent in articular rheu- 
matism, to which, in my opinion, neuralgia 
bears a strong resemblance. The seat of this 
latter ailment is, I conceive, in the fibrous 
neurilema, while under the influence of that 
modified form of inflammation which is set 
up in the fibrous structures of the joints 
when they are attacked with rheumatism. 
Not only does identity of tissue support this 
view of the pathology of the disease, but 
similarity of symptoms also, particularly the 
characteristic tendency in both maladies to 
periodical exacerbations and to intervals of 
comparative repose. Dr. Lewins, of Leith,* 
has demonstrated from chemical analysis, 
that by the exhibition of the meadow-saffron 
the specific gravity of the urine occasionally 
rises from 1.009 to as high as 1.037; and 
that the cause of this increased density is the 
augmentation of urea and of urate of ammo- 
nia, results which Dr, Lewins tells us have 
been verified by Professor Chelius, of Hei- 


* On Colchicum Autumnale, in the Edin- 
burgh Medical and Surgical Journal for 
July, 1841, 
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By the influence of colchicum also, 
as as by that of croton tiglium, the 
alvine evacuations assume a bright yellow 
colour, the liver being stimulated apparently 
through the duodenum, in accordance with 
the physiological law, that when a membrane 
is irritated on w an excretory duct opens, 
the gland from which that duct proceeds is 
excited to unusual secerning activity. Can 
it be then that the croton tiglium is similar in 
its action to the colchicum autumnale, and 
that it does good in tic douloureux by in- 
ducing the same effects that colchicum does 
when it alleviates the sufferings of the gouty 
and the rheumatic—by eliminating urea and 
uric acid salts through the urine when these 
highly nitrogenous productions of the blood 
are in excess, and thereby the sources of 
constitutional irritation, and also by causing 
a supersecretion of bile? We know that 
colchicum is an invaluable remedy in fibrous 
or articular rheumatism ; and if I am correct 
as to the pathology of neuralgia, and if croton 
oil is beneficial in that disease, is it unreason- 
able to suppose that two remedies which 
cure similar complaints should do so in a 
similar manner? 

This case and these speculations have been 
published chiefly for the purpose of directing 
the attention of the profession to this subject, 
to the effects especially of croton oil on the 
kidney, and to the character of the urine 
under its influence ; for I feel conscious that 
I did not in the above case examine that 
excretion so minutely, as to warrant me in 
trespassing any longer on the indulgence of 
the reader. 


Anderson’s University, 
Dec. 24, 1841. 


REMARKS ON CLUB-FOOT 
AND 
ANALOGOUS DEFORMITIES, 
ILLUSTRATED BY CASES, 
By Rosert Murray, Esq., Surgeon, 
Aberdeen 


Tue cure of club-foot and analogous defor- 
mities by the Thilenian method has of late 
years, by the writings of Stromeyer, Bouvier, 
Dieffenbach, Guerin, &c., on the continent, 
and of Little, Krauss, and one or two others 
in this country, excited a deep and growing 
interest in favour of this important discovery; 
a discovery second to none, in value and uti- 
lity, in the annals of modern surgery. It is 
remarkable that it should have remained so 
long in abeyance after the ingenious Thile- 
neus, its discoverer, had proved to demon- 
stration the union of a ruptured or divided 
tendon by the deposition of new matter ana- 
was to, if not actually of the same nature 

the tendon itself; and on the same prin- 
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ciple that callus is thrown out from the frac- 
tured ends of a bone, for the union of such 
fracture. It is doubtful whether Thileneus 


was aware of the now well-ascertained fact, 
that a redundancy of tendinous matter is at 
all times effused from the cut ends of a ten- 
don, the ignorance of which fact might have 
deterred him from essaying the extension of 
divided tendons, Certain it is that such 


ignorance prevailed until within the last few 
years, when the celebrated Stromeyer re- 
vived the operation. The success which 
attended his indefatigable labours, as well as 
those of others of his continental brethren, 
in the cure of clab-foot, has attracted the 
attention of several British practitioners to 
its vast importance. The British public is 
deeply indebted to Dr. Little for having been 
the first to introduce the operation into this 
country ; at least, he was the first to call the 
attention of the profession to it. His writ- 
ings, illustrated by numerous cases, first 
published in Tue Lancer, and also his ex- 
cellent treatise on club-foot, have done much 
to impress on the minds of general practi- 
tioners the perfect safety and efficiency of the 
operation. 

Unlike the humbug stammering operation 
of Yearsley notoriety, and the still more 
equivocal one for the cure of strabismus, 
neither of which is based on sound physio- 
logical principles, and in most instances they 
have proved failures; unlike these, the club- 
foot operation has already secured a place 
among the permanent triumphs of modern 
surgery: but still there is a mountain of 
prejudice against the operation, requiring 
the united efforts of surgeons to break down. 
If, however, surgeons themselves are the 
abettors of such prejudice, how is it to be 
overcome? I hope the liberal and enlight- 
ened members of the profession will absolve 
me from anything like a vindictive feeling or 
want of candour towards them, when I 
affirm that many practitioners, from selfish 
motives, no doubt, dissuade those unfortu- 
nate individuals who are the subjects of de- 
formity, from submitting to what they, in the 
plenitude of their ignorance, are pleased to 
term no o ion at all, or, at best, one 
fraught with danger, and totally impracti- 
cable. But magna est veritas et prevalebit; 
and I am convinced that this valuable opera- 
tion will, in a few years, become general, and 
the boon it will confer on suffering humanity 
will be duly appreciated. 

Having, during the last twelve months, 
devoted considerable time and attention to 
the subject of club-foot, &c., and having as- 
sisted at numerous operations, and watched 
their after-treatment, besides operating on 
several cases, the details of which will be 
given below (see also Lancet, July 3, 1841), 
1 would beg to offer a few remarks on the 
nature and cure of these deformities. My 
remarks will apply more particularly to de- 
formities of the feet. 


There are two grand divisions of deformed 
or contracted joints, namely, congenital or 
natural, and non-congenital or acquired; 
the first existing from, and prior to, birth; 
the latter occurring at any period su 
quent to birth. Great doubt and obscurity 
exists as to the cause of the former of these 
malformations: many physiologists and pa- 
thologists believe that the pressure of the 
uterus upon the foetus is a frequent cause ; 
while others maintain that they arise, for 
the most part, from a spasmodic contraction 
of certain muscles of the inferior extremities, 
consequent on some latent derangement of 
the nervous system during foetal life. Both 
of these theories may be right, or they may 
be wrong ; the latter, however, seems to be 
the more rational. But I believe a heredi- 
tary predisposition can be traced in most 
cases: be that as it may, it is of little mo- 
ment in a therapeutical point of view. 

Non-congenital or acquired contraction of 
joints arises from various causes, such as 
fevers, hooping-cough, abscesses of the lower 
extremities, burns, &c.; their modus ope- 
randi is by producing shrinking and atrophy 
of muscles. 

The different deformities of the feet are 
four in number,—First. Talipes equinus, re- 
traction of the heel, and consequent walking 
on the toes. Second. Talus, or walking on 
the heel, and turning up the toes. Third. 
Talipes varus, club-foot, properly so-called, 
turning in of the foot, and walking upon the 
outside of it. Fourth. Talipes valgus, the re- 
verse of the last, turning out, and walking 
upon the inside, of the foot. 

These several varieties of malformation 
might be noticed separately in detail, but as 
they are all produced by the same cause, 
viz., shortening of particular tendons and 
laxation of the various tarsal bones, it would 
bo superfluous in me to occupy space with 
matter, the gist of which can be com 
hended in afew words. Suffice it, therefore, 
to say, that when a forcible attempt is made 
to bring a foot, say deformed by pes equinus, 
into a normal position, the proximate cause 
of the deformity will be at once apparent, by 
the wire-like tightness of the Achilles tendon, 
The diagnosis of congenital and acquired 
club-foot, &c., is extremely simple; in the 
former the degree of deformity is always the 
same, whereas in the latter it is slight at first, 
but by degrees it in many cases assumes the 
highest degree of deformity. 

The treatment of all of them is now so very 
satisfactory, and so far superior to the mur- 
derous practice hitherto pursued, of scobbing 
the feet, as it is popularly termed, that it 
merits particular notice here. It may be 
divided into two kinds, surgical and mecha- 
nical. The first. consists in dividing the 
contracted tendons, and the latter in extend- 
ing them after they are divided. Various 
modes of dividing the tendons have been re- 
commended and adopted by different writers. 
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Some prefer introducing the knife horizon- 
tally under the tendon, and bringing its point 
out at the opposite side; then rotating the 
knife, so as to bring its cutting edge to bear 
on the internal surface of the tendon, make 
a section of it. Others introduce the knife 
over the tendon, and do not bring out the 
extremity at the opposite side, thereby 
making only one puncture : the tendon being 
rendered tense by an assistant, the operator 
cuts inwards, and it gives way usually with 
asnap. 

I give the preference to the latter mode, 


Fig. 1. 
Pes Equinus Apparatus. 


a,a, Footboard, padded inside. 

b, 6, b. Leather straps, with buckles, bind- 
ing the foot to it. 

ec, c. Lower part of ¢ is a piece of iron 
fixed to the board, reaching as high as 


the malleoli. Upper part is a wooden 
splint, attached to the former by means 
of an iron pin, which allows motion ina 
longitudinal direction only. 

d, A strap and buckle, to bind the splint 
to the leg. 

e,e,e. Cords and pulleys to extend the 
foot and leg, and bring down the heel. 

Ff. A knob for fixing the cords. ‘ 
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and invariably it. The instrument I 
use is Liston’s club-foot knife, which I con- 
sider superior to Little’s, inasmuch as its 
point is exactly midway between the edge 
and back of the blade. The advantage of 
this construction is, thatno other structure 
but the tendon is wounded. The position of 
the patient, during the operation, is of para- 
mount importance: by far the most advan- 
tageous position of the body is the horizontal, 
it being at the same time in a state of prona- 
tion. By these means the tendons are ren- 
dered tense, and easily got at. 


Fig. 2. 
Club-foot Apparatus. 


a. Footboard. 

b, b, b. Straps and buckles to bind the 
foot to the board. . 

c, c. Lower part of ¢ is a strong piece of 
iron attached to the footboard, by means 
of another piece of iron, d, into which 
the screw, e, e, is inserted, which 
screw, e, brings the foot from a vertical 
to a horizontal plane. 

Upper part of c is a wooden splint at- 
tached to the lower, as in fig. 1. 

f. Strap and buckle to fix the splint to the 


|| 
: 
f | 
j 
\S NS 


Inow come tospeak of the mechanical, or 
after-treatment, and if it be not assiduously 
attended to, and followed up by the surgeon, 
the case will inevitably turn out unfavour- 
ably. Traction should be made at least 
once in twenty-four hours, until the cure is 
completed, The different forms of apparatus 
in use for extension are numberless, each 
practitioner thinking his own the best. The 
subjoined are drawings of two which I am 
in the custom of using; they have cheap- 
ness, efficiency, and simplicity to recommend 

The period at which traction should be 
commenced, after the section of tendons, de- 
pends much on the and constitution of 
the patient; in the young and robust, exten- 
sion may be begun on the second day: al- 
though Bouvier and some others recommend 
immediate extension, yet I think it better 
to allow a little time for the effusion of new 
tendon. In old and debilitated habits it is 
better not to commence traction till the third 
or even the fourth day. The time when it 
should be discontinued must be determined 
by the discretion of the surgeon. 

I will now subjoin the results of five cases 
(one a contracted finger), treated successfully 
by me, while lately on a visit to my native 
town, Peterhead, in Aberdeenshire. I am 
at present engaged with similar cases, the 
first, I believe, of the kind operated on in 
Aberdeen. The example now set in the 
north of Scotland will, I trust, stimulate 
general practitioners in this part of the king- 
dom to think favourably and impartially of 
the operation, and ultimately to practise it. 


I,—Congenital Varus of Right Foot cured 
by Operation. 

Aug. 1. Richard Williamson, eztat. 10 
months, a fine, plump, healthy child; has 
got noteeth. ‘The deformity in this case ap- 
pears to arise from contraction of the tendo 
Achillis only, which is fully two inches 
shorter than the one on the opposite limb. 
The friends were desirous to have the defor- 
mity removed, and on August 2nd I divided, 
in the presence of Mr. Anderson, surgeon, 
the tendo Achillis. Its division was indi- 
cated by a snap, and not a single drop of 
blood was lost. 

3. Puncture entirely cicatrised ; deposi- 
tion of new matter copious ; applied the club- 
foot apparatus, and made gentle extension; 
not the least symptom of constitutional irrita- 
tion present. 

7. Searcely any trace of deformity in the 
foot is observable; it is straight, with the 
sole and heel perfectly down ; traction con- 
tinued. 

12. Cured. When the foot is taken out of 
the apparatus the child naturally inclines it 
inwards; this, however, will be obviated, 
for I have ordered a steel boot to be worn 
night and day, till the child learns to walk. 
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The only thing worthy of remark in this 
case is the circumstance of the section of the 
Achilles tendon sufficing to cure the defor- 
mity. In very young subjects this, in gene- 


ral, isall that is required, if the after-treat. 
ment be strictly attended to. 
Il.—Acquired Semi-varus icated with 


Pes Equinus of the Right Foot cured by 


Miss M., wtat. 19, in ap rather de- 
licate, but on the whole healthy ; was born 
between the sixth and seventh month ; 
when an infant she had measles and hooping- 
cough, the debilitating effects of which pre- 
vented her from walking until the fourth 
year: about that period her friends observed 
the whole of her right side evidently affected, 
similating slightly hemiplegia. As she grew 
up, actual deformity began to manifest itself 
in the right foot, and now partial varus and 
pes equinus of a high degree are developed. 
The deformed foot is two inches shorter than 
the other, and the leg attenuated. Her gait is 
most painful to witness, the part of the foot 
that reaches the ground being the ball of the 
little toe. The knee is also contracted, pre- 
venting her from lying on her back; and, in 
fact, the whole body has a distorted appear- 
ance. Miss M. and her friends being ex- 
ceedingly desirous to have the deformity 
removed, I, on the 12th of August, at eleven, 
a.m., in the presence of her father and mo- 
ther, and of Mr. Anderson, surgeon, divided 
in the usual manner, first the tendo Achillis, 
which is broad, and adherent to the surround- 
ing tissues; next, the plantar fascia aod 
abductor pollicus pedis muscle ; and, last of 
all, the tibialis posticus. Very little hamor- 
rhage occurred, and she bore the operation 
with great fortitude. I merely enveloped 
the limb loosely in a bandage till the even- 
ing. 

Eight, p.m. Feels quite comfortable ; will 
not commence extension till to-morrow. 

13. Passed an excellent night; can now 
lie on her back with ease; she could not do 
so before, on account of the contracted tendo 
Achillis producing partial flexion of the 
knee-joint; wounds cicatrised ; new tendi- 
nous matter effused. Applied the apparatus, 
and began extension; it caused a slight de- 
gree of pain. 

14. The traction, which has been kept up 
since yesterday, has made a visible improve- 
ment on the foot. Undid the bandaging, &c., 
and reapplied them, increasing the extension 
considerably at the same time; effusion of 
new tendon copious; pain trifling; health 
good ; lies on a sofa. 

16. Extension all but completed ; the foot 
is now at a right angle with the leg, and in- 
clines outwards ; the toes, which before in- 
clined upwards on the dorsum of the foot, 
can now be fully extended; health always 
good. Traction continued. 


19, Always progressing. To-day she, 
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with some assistance, walked the length of 
the room, with the heel perfectly down, and 
the foot straight. 

23. The extension is now complete, and 
the foot two inches longer since the opera- 
tion; but in consequence of oedematous 
swelling of the ny 


are bandaged, and still ap- 
plied. aid of a stick, 
about the room. 

On the 4th of September she was cured: 
she was, however, prevented from walking 
by a small ulcer, formed by pressure on the 
ball of the great toe ; but since that period 
up to the present time (Oct. 13,) she has daily 
improved, walking about town, occasionally 
with, and sometimes without any support 
whatever. She wears a steel boot. The 
improvement in Miss M.’s personal appear- 
ance is striking: her figure is taller, more 
erect, and symmetrical ; ber gait is compara- 
tively graceful, with little halt, and I have 
no doubt she will, ere long, be able to 
mingle in the dance, and other active amuse- 
ments, from which her lameness has hitherto 
debarred her. 


IIl.—Non-congenital Pes Equinus of the 
highest degree of Deformity cured by 
Operation. 

Jessie Mitchell, ztat. 15, of spare habit, and 

nervo-sanguineous temperament, states that, 

when three and a half years old, she suffered 
much from pain and debility in the lumbar 
region. Various remedies were made use of 
for her relief: among others a plaster, which 
entirely removed the complaint. Six months 
subsequent to this period, a small swelling, 
not larger than a pea, presented itself a little 
below the right inguinal region; it quickly 
increased in magnitude, until it became a 
large abscess, and at the end of three weeks 
burst spontaneously. A quantity of very 
unhealthy pus escaped from the opening, 
which gave great relief. The abscess was 
not long in healing; but, soon afterwards, 
contraction of the tendo Achillis and plantar 
fascia began to be manifested, by the draw- 
ing up of the heel and the inward inclination 
of the foot. The shortening of both kept 
gradually increasing, and now (August 28, 


1841,) pes equinus of the highest degree of 


deformity is developed. When standing in 
an erect posture, the plantar aspect of the 


heel measures from the ground upwards of 


five inches. The contraction of the abductor 
pollicis pedis and plantar fascia gives the 
foot an inclination to varus. All the toes, in 
consequence of her walking on them, incline 
upwards upon the dorsum of the foot. There 
is considerable hypertrophy of the integu- 
ments of the balls of the great and little toes. 


The astragalus is dislocated forwards, and: 


nts a convexity, on the dorsum of the 
, as large as a peach of the largest size. 


The foot is attenuated, and shorter than the 


muscles of the leg and thigh, especially the 
former, are very imperfectly developed ; the 
diameter of the limb being one-half less than 
that of the sound one. When both legs are 
extended, and placed in juxta-position, the 
internal malleolus of the affected limb is half 
an inch above its fellow of the sound limb. 
She has considerable lateral motion at the 
ankle-joint. The girl’s general health is not 
good, but being desirous to have her foot 
righted, I operated on her, August 28, at 
eleven, a.m., in presence of my friends, 
Messrs. Dalrymple and Anderson, surgeons. 
I made a section of the tendo Achillis, plantar 
fascia, and abductor pollicis pedis. The 
operation was completed in a few seconds ; 
and the hemorrhage did not amount to more 
than a few drops. I applied pieces of dry 
lint to the punctures, and enveloped the foot 
and leg loosely in a bandage. 

29. Slept soundly all night. Wounds en- 
tirely cicatrised; the spaces between the 
divided tendons occupied with a copious 
secretion of new tendinous matter. Twenty- 
six hours after the operation, applied the 
pes equinus apparatus, and made smart ex- 
tension. Heel is already down one inch. 
Free of pain. 

Evening. Complains of uneasiness over 
the tarsus, ascribed to the firm pressure made 
on it by the bandage. 

Sept. 2. Heel down three inches; foot 
elongated ; the astragalus, which formed the 
projection on the instep, has nearly disap- 
peared ; toes lengthening out; deposition of 
new tendinous matter abundant ; th im- 
proving. Continue the traction, 

4. Going on favourably ; foot at an obtuse 
angle with the leg; the luxated astragalus 
completely reduced, and altogether the ap- 
pearance of the foot is most satisfactory. 
Continue as before, 

11, Foot at a right angle with the leg, it is 
now fully an inch longer than before the 
operation ; the heel is also getting well de- 
veloped ; extension still kept up; the foot 
and leg to be immersed in warm salt-water 
every day. 

Oct. 21. Cured. The cure was somewhat 
retarded by an ulcer forming over the apex 
of the dislocated astragalus, and one on the 
ball of the little toe. These ulcers are easily 
accounted for by the circumstance of the 
pressure being greater at those points than 
elsewhere. The foot is now entirely sound, 
and has assumed a handsome appearance. 
She has great power over all the muscles, 
and, in particular, the extensors ; the leg is 
getting brawny, and her health is better than 
ever; she walks with very little lameness, 
which will soon disappear al 3 Wears 
a steel boot. 
1V.—Congenital Varus of the highest degree 

of. Deformity cured by Operation, 

Mary Hunter, etat. 30, a strong healthy 


left one by two inches and a half. The 


woman, of swarthy complexion and active 
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habits, states, that the deformity has existed 
from birth. The right foot presents all the 
appearances of an extreme case of varus, and 
is shorter than the other by two inches. It 
is worthy of notice, that all the tendons, with 
the exception of the abductor pollicis, are 
very imperfectly developed ; te tendo Achil- 
lis can scarcely be felt, being buried deeply 
amid cellular and adipose tissues. There is 
a large cicatrix running in an direc- 
tion across the anterior aspect of the ankle- 
joint, caused by an incised wound she 
received there many years ago. At the urgent 
request of the woman, I proceeded to operate 
upon her, August 19, in presence of Messrs. 
Jamieson, Johnston, Anderson, and Robb, 
surgeons, I made a section of the following 
parts: tendo Achillis, tibialis anticus, plan- 
tar fascia, and abductor pollicis pedis. As 
usual, very little hemorrhage followed, and 
the operation was completed with little pain 
to the patient. 

20. Applied the club-foot apparatus, and 
made some degree of extension, which was 
attended with slight uneasiness. 

21. Not much improvement in the foot, in 
consequence of the woman interfering with 
the bandaging; next day she peremptorily 
refused to allow further extension of the foot, 
I therefore deemed it judicious to discard so 
unreasonable a patient. 

Oct. 8. The woman, having repented of 
her folly, has been most importunate ever 
since I abandoned her, to have the operation 
again performed, promising, at the same time, 
to do all in her power to further the cure. 
I in consequence this day redivided the 
plantar fascia, abductor pollicis, and also 
made a section of the tendon common to the 
flexor communis. My object will now be to 
convert the foot into a case of pes equinus, 
and afterwards divide the tendo Achillis, and 
bring down the heel. It may be remarked, 
that there is a decided improvement in the 
appearance of the foot, consequent upon the 
first operation; the tarsal bones are not 
nearly so prominent, neither are the balls of 
the great and little toes so much on a verti- 
eal plane as formerly. 

9. Commenced traction. 

18. The foot now presents a case of pes 
equinus in a high degree. Assisted by my 
friend, Mr. Dalrymple, surgeon, I made a 
section of the tendo Achillis, about two- 
thirds of an inch above the first division ; it 
was imbedded deeply in cellular and adipose 
tissues, and gave way with a snap; I also 
divided the flexor longis pollicis, it being 
tight. The foot was then enveloped in a 
bandage. 

28. The foot has progressed considerably 
towards a cure ; active extension has been 
daily kept up, and now the foot is at a right 
angle with the leg; the sole is flat down, and 
instead of the balls of the great and little toes 
being, as heretofore, on a vertical, they are 
on a horizontal plane. « 


The prominence, so along the 
outer margin of the foot, is disappearing ; 
the semi-luxated tarsal bones having formed 
for themselves new articulations, there is 
scarcely any perceptible inward inclination 
are|of the foot; she can stand erect, and even 
walk with the heel and sole perfectly down ; 
slight ulceration has taken place on the 
cicatrix already mentioned : there is also a 
small ulcer on the ball of the little toe, caused 
by pressure. Continue traction. 


Nov. 12. A cure is almost effected. In 
consequence of being obliged to leave Peter- 
head, I have entrusted the case to the charge 
of my friend, Mr. Anderson, who, I do not 
doubt, will do it every justice. The patient 
is permitted to walk occasionally, and I have 
recommended the extension to be kept up 
for a month longer, and then to wear a boot, 
with a steel spring attached to it along the 
outer side of the leg. 


Vv. —_ Contraction of the Phalanges of 
he Ringfinger cured by Operation, 

C,, wtat. 16, healthy, and of florid 
complexion, states, that when a child she 
was in the custom of sucking her fingers; 
the consequence was ulceration and exfolia- 
tion of about one-half of the distal phalanx 
of the ringfinger. The surgeon in attendance, 
while the healing process was going on, in- 
advertently allowed the finger to contract. 
To such an extent has the contraction reached, 
that the middle phalanx is closely applied to 
the proximal, and the apex of the distal to 
the palm ofthe hand, The deformity has in- 
creased considerably within the last year or 
two, 

August 20. I divided the tendons midway 
between the proximal and distal extremities 
of the proximal phalanx ; I carried the knife 
down to the periosteum, so as to make sure 
of dividing completely the stricture. There 
was some bleeding from the puncture, which 
was suppressed by compression and a 
bandage. 

Seven, p.m. Free from pain ; 
extension has taken place to the amount of 
an inch; applied a wooden splint on the 
dorsum of the hand, and extended the finger 
upon it. 

29. The traction has been daily kept up, 
and now the finger is nearly straight with 
the exception of some cedema; there is no 
untoward symptom. Continue the traction. 


Sept. 13. Excepting the last phalanx, the 
finger is perfectly straight. Discontinued 
the splint during the day, and ordered 
to exercise the finger ad libitum, and to bathe 
it night and morning in warm salt-water. 


On the 9th October, an ulcer, which had 
formed some time previously on the tip of the 
finger, healed, and I divided the tendon of 
the superficial flexor a little way below the 
last joint. Commenced traction. 


18. Perfectly cured; she can, with the 

aid of the adjoining fingers, flex and extend 

the finger at pleasure ; she can also use it at 

the piano, and grasp objects firmly. 
Aberdeen, Dec. 3, 1841. 


CONTRIBUTIONS TO MEDICINE. 
By James B. Tuompson, A.B., M.D., 
Surgeon, &c. 

“ CHOREA SANCTI VITI,” WITH CASES AND 
OBSERVATIONS, 


Utility of the Secale Cornutum, or Ergot of 
Rye, in Chorea ; Paralysis from Lead, and 
the Paralysis Agitans or Tremens in 
Elderly People ; Treatment, &c. Sc. 


First Case.—Having some time since been 
called to see an interesting little girl, etat. 6, 
who had suffered from this disease for six 
weeks previously ; she was of a scrofulous 
diathesis, and evidently affected with worms ; 
I tried mild emetic and aperient medicines at 
first, and afterwards put her on the mercury 
with chalk powders with the senna and 
scammony powders alternately, allowed her 
a very nutritious diet, not exciting nor stimu- 
lating. She had the disease in a very 
marked form, principally confined to the left 
arm and leg, and was generally seized with 
it in the afternoon; the circulation was not 
much affected unless during the paroxysm 
of the attack, which seldom lasted longer 
than twelve or fifteen minutes. Having at- 
tributed the disease in this case to the pre- 
sence of worms, with the constitutional affec- 
tion above alluded to, I attended principally 
to the improving the general health and re- 
moving the exciting cause, which afterwards 
proved to be the worms, for when oil of tur- 
pentine was given, large quantities of slimy, 
muco-purulent-like collections of darkish- 
coloured stuff were passed, and in this was 
observed at each stool, often in considerable 
number, the kind of worms usually present 
in the intestinal canal. This treatment was 
continued for about a fortuight, when a more 

* tonic plan was pursued, occasionally return- 
ing to the powders and turpentine. The 
child eventually got well,and has not had 
any return of the disease for the last twelve 
months, and is considerably improved in her 
general health. 


Seconp Case—The next case is one of 
more interest, as it occurred at a more ad- 
vanced period of life, and in which a more 
complicated treatment was requisite. It oc- 
curred in a young lady, wtat. 16, of leuco- 
phlegmatic temperament; she was labouring 
under it for eighteen months previously to 
my seeing her, and was under the care of the 
family medical man, who had tried the usual 
plans suggested, namely, emetics, purga- 


TREATMENT OF CHOREA SANCTI VITI. 


tives, emmenagogues, &c. In this case the 
right arm and lower extremity were affected, 
and occasionally the muscles of the neck 
and of deglutition became engaged during 
the attack, which was more frequent, often 
twice in the twenty-four hours, and lasted 
sometimes nearly from twenty minutes to 
half an hour, during which time the arm 
would be tossed across the chest, and the 
leg involuntarily shook about in a manner 
most ludicrous, but painful to witness. I 
directed in this case a course of bitters and 
tonics at first, occasionally giving an aloetic 
and myrrh pill after the prima via had been 
well and freely cleared out ; ordered the hip- 
bath and warm salt-water stupes and some 
leeches to the sacrum : we tried the carbonate 
of iron in powders, This line of treatment 
was pursued for nearly three weeks: there 
evidently was an improvement, insomuch 
that the attacks were become less frequent 
and milder, still they continued, and there 
was no apparent tendency to the catamenia ; 
to the absence of which we attribute, in a 
great measure, the disease in this young lady’s 
case. It was at this period that I was in- 
duced to recommend the “ secale cornutum,” 
and in the following manner, which I consider 
preferable to the usual mode of giving it in 
powders: Idirected adrachm ofthe recently- 
powdered ergot to be infused in three ounces 
of water, at boiling temperature, and allowed 
to infuse for twenty-five minutes; then 
adding to this a little new milk, which, I 
think, makes it more palatable, and less 
likely to be rejected or disagree with the 
stomach, which I have observed it do in 
many cases when given by way of powder. 
It was directed to be taken as follows ; viz., 
a dessertspoonful three or four times a-day, 
gradually increasing it for a few days, and 
then returning to the previous tonic medi- 
cines. I gave in this case the sulphate of 
quinine in Madeira wine, which seems a 
real and agreeable way of giving it. This 
practice was continued for about a fortnight, 
when we were informed that there was a 
very slight appearance of the catamenia ; but 
whether to attribute this to the ergot of rye, 
or to the previous treatment or both, I am 
not disposed to say. However, this young 
lady got well, and has not had the least 
appearance of this affection for the last two 
years, and is now a very healthy-looking sub- 
ject. 

General Observations, 


The disease to which the name of “ chorea 
sancti viti” was first applied, very nearly re- 
sembles that produced by the bite of the 
“tarantula.” This disease in its simple 
form occurs more frequently in persons 
whose vital powers are depressed, the entire 
class of vital organs performing their func- 
tions imperfectly, and thereby occasioning an 
increased and morbid sensibility of the ner- 
vous system, This disease seems not only 


to disturb the functions of the nerves of 
voluntary power, but also those parts from 
which these nerves originate in the cere- 
bro-spinal axis. Chorea is much more fre- 
quent in the female than in the male subject ; 
the average ratio of its frequency is stated 
to be about three in the former to one in the 
latter sex. It presents itself as early as five 
and six years of age; but the most common 
period of life at which it occurs varies from 
seven to fifteen years, from second dentition 
to puberty ; but no age is exempt from it. 
It has been witnessed in all ages, from forty 
to fifty, and even up to seventy and eighty. 
In advanced life it is mostly complicated 
with other affections, such as hemiplegia, 
paralysis, mental affections, 
&e. 

The predisposing causes are very nume- 
rous: hereditary predisposition, nervous 
temperament, constitutional debility from 
whatever cause, deficient nourishment, mal- 
formation, precocious development of the 
mental powers or functions, venery, weak 
assimilative or digestive powers, constipa- 
tion, deranged secretions, inactive liver, 
vicissitudes of temperature, cold and moist 
climates, sedentary and confined occupations, 
bad air, ill-ventilated or crowded and close 
places, mephitic and miasmatic effluvia, want 
of cleanliness, rheumatic, scrofulous, and 
rickety diathesis. The exciting causes are 
worms, morbid or fecal accumulations in 
the bowels, falls or injuries to the spine or 
brain, fright, incautious use of mercurial or 
lead preparations, suppressed discharges 
and eruptions, as herpes, itch, &c., metasta- 
sis and extension of rheumatism to the mem- 
branes of the spinal cord, previous disease, 
particularly of an eruptive nature, epilepsy, 
hysteria, second dentition, anxiety, concealed 
mental emotions or . impressions, jealousy, 
envy, amenorrhoea, dysmenorrhoea. 

Treatment.—In no one disease in the whole 
range of the practice of medicine has there 
been such a great variety of remedies recom- 
mended as in the disease now under consi- 
deration ; but a close and careful considera- 
tion of the nature of the case will readily 
suggest a sound and rational line of practice. 
This ought and should be the ruling princi- 
ple adhered to in the treatment of all diseases. 
The remedies generally may be classed as 
follows’; viz., emetics, aperients, purgatives, 
bitters, tonics, counter-irritation, by blisters, 
setons, issues, moxas, pustulation, electri- 
city, galvanism, anthelmintics,* emmena- 
gogues, antispasmodics, narcotics, sedatives, 
mineral acids, prussic acid, Fowler's solution 


* Anthelmintic.— Amongst the poorer 
classes, in Ireland and in Scotland it is a 
common practice to get the husk of oats and 
burn it, and reduce it to a fine powder, then 
give it to the children in the morning with 
powdered sugar or in molasses, It seems to 


SECALE CORNUTUM IN CHOREA. 


617 
of arsenic, iodine, h and ioduretted 
hydriodate of , oxide and sulphate of 


zinc, nitrate of silver, valerian, stramonium, 
subnitrate of bismuth, turpentine, cajeput 
and tusk liver oil, dippels, animal oil, sul- 
phur as a purgative, strychnine or nux vo- 
mica, cold affusion, douche, warm and salt- 
water baths, ice along the spinal column, 
snake root, aromatic embrocations and lini- 
ments; blisters and general blood-letting 
have been found rather prejudicial than 
otherwise ; local bleeding by means of leeches 
has proved useful. 

The object in all these cases should be to 
get rid of morbid secretions and fecal accu- 
mulations, the invariable cause of irritation 
to the organic nerves ; to subdue and remove 
any vascular excitement or congestion of the 
vessels of the brain or spinal marrow, should 
symptoms indicate their presence. Toimprove 
the general health, and thereby raise the tone 
and energy of the general nervous system, 
and the natural healthy functions of the as- 
similating and secreting organs, irregular 
forms of chorea present more or less of a 
hysteric character, and these cases are sure 
to be attended with deranged and disordered 
states of the functions of the uterus, and of 
the circulation in the brain and spinal cord, 
or both. During convalescence, and in the 
advanced course of treatment, change of air, 
agreeable society, and amusement; exercise 
in the open air, on horseback, or in a car- 
riage ; the use of chalybeate or aperient 
mineral waters, the Cheltenham salts, with 
particular attention to the bowels and diges- 
tive organs generally. 

It may be necessary to state why I was 
desirous of trying the ergot of rye in this dis- 
ease. I did so on two grounds; first, rea- 
soning from its well-known and long-esta- 
blished property of acting on the uterine sys- 
tem, and as the case recorded was one where 
I deemed it advisable on this principle, I 
gave it with a view to predispose to the ap- 
pearance of the catamenia ; secondly, from 
its recently-discovered property of acting 
beneficially in cases of paralysis from lead, 
and in the paralysis agitans or tremens in 
advanced life, where I have seen it of consi- 
derable benefit recently myself. It appears 
very difficult to account for the modus ope- 
randi of this medicine, for its effects are pro- 
duced so rapidly in some cases, particularly 
of inaction of the uterus, that we cannot sup- 
pose it could have time to act thus through 
the medium of the circulation. It would occur 
to a person that if it were capable of acting 
at once on the sentient fibrilla of the nerves 
of voluntary power, and thus on the muscles, 


ful after a brisk purgative, which assists in 
the removal of the tenacious, slimy, mucus 
accumulations which are always present, 
and which afford a nidus for the worms to lie 
in. Rue-tea is alsoa very common remedy 


act as a mechanical agent, and may be use- 
No. 961. 


with these people. 


as in the cases of paralysis from lead; but 
more so in the “ paralysis tremens,” where 
it would seem to convey a more fixed steadi- 
ness and firmness; in these latter instances, 
this medicine can be given to a larger amount 
than is generally supposed ; but it is one of 
those medicines that are apt to accumulate 
in the system, and hence a necessity for cau- 
tion when using it, It was my being aware 
of this property that induced me to discon- 
tinue its use for a few days occasionally, and 
then give the tonic medicines alternately. 
This is I consider a desirable way of trying 
its utility in similar cases, and obviates in 
my mind any dangerous results from its ac- 
cumulating in the patient’s system. Though 
one case cannot be deemed fully satisfactory 
as to the utility of this or any other medi- 
cine, still I apprehend we know sufficient 
of its medicinal virtues to consider it as de- 
serving of further notice and fair trial from 
the profession, in many of those cases, 
more particularly amongst females presenting 
themselves at public institutions suffering 
from a variety of complicated complaints, 
hysteria, chlorosis, epilepsy, &c. It has 
been latterly given to a very considerable 
extent at St. Thomas’s Hospital in cases of 
paralysis from lead ; often as much as ten 

ins three times a-day for a month; and 

. Williams asserts without the least incon- 
venience or bad effects, and with compara- 
tive success, where other remedies have 
failed. To try it fairly, then, we should 
have it recently powdered, and ascertain 
that it possesses its peculiar smell (resem- 
bling somewhat that of new-mown hay), and 
that it is not musty. Even with these pre- 
cautions it occasionally may not succeed, 
certain constitutions appearing not to be sus- 
ceptible of its influence. In some instances 
where it may be given to a large amount, it 
is likely to produce delirium, and it invaria- 
bly seems to depress the pulse. I some 
years ago saw it in one instance, where it was 
given for inertness of the uterus, cause 
coma and stertorous breathing ; but this was 
where it was given incautiously, and to a 
great extent; but no fatal consequences fol- 
lowed. It is certainly inadmissible in cases 
where there may be a predisposition to ple- 
thora or fulness about the head, neck, or 


chest, 

In the “ Journal de Chimie Medicale,” 
M. Bonjean relates the discovery of two dif- 
ferent active principles ; one which acts as a 
poison is the oil of ergot, of an uniform consist- 
ence, an acrid flavour, a yellowish colour, 
soluble in cold ether and in boiling alcohol, 
it possesses poisonous properties in a high 
degree ; the second active principle is the 
aqueous extract obtained by treating with 
water the powder, either deprived of its oil 
or not; it is brown, of a thick consistence, 
and musty-like smell ; it is soluble in water, 
and can be formed into mixtures, syrups, 
pills, &c. ; it is not poisonous, but possesses 
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very decided anti-hemorrhagic properties. 
M. Blanc, of Aix les Baines, bears testimony 
to this latter anti-haemorrhagic property. 
33, Upper Gower-street, 
Jan. 6, 1842. 


EFFUSION OF BLOOD, 
UNDER THE 
MUCOUS MEMBRANE OF THE UVULA, 


REMOVED BY INCISION. 


Dr. Pav, of Laudan, publishes three 
cases of this occurrence. 

A man, thirty years old, enjoying good 
health, was taken whilst eating fish with a 
slight pain in the back of the throat, which 
he ascribed to the pricking of a fish-bone. 
A few minutes afterwards he suddenly lost 
his voice ; a slight dyspnoea and difficulty of 
deglutition came on. The medical man ob- 
served that there existed on the uvulaa small 
tumour of the size of a nut, of a bluish-red, 
which he recognised immediately as an ex- 
travasation of blood under the mucous mem- 
brane, It is probable that in this case the 
fish-bone had wounded a vessel of the velum, 
and that the blood gravitated into the uvula. 
M. Pauli opened this tumour, a little blood 
escaped, and the patient recovered his voice, 
and all the symptoms went away. 

The second case was that of a healthy 
man, thirty-five years old. The patient at- 
tributed the symptoms which had occurred 
to the passage into the pharynx of the bone of 
a frog which he had been eating. The tumour 
was larger and the dyspnoea more severe 
than in the previous case. The incision pro- 
duced a flow of blood, but not the immediate 
disappearance of all the inconveniences. 

The woman who was the subject of the 
third case, was suddenly seized with aphonia 
after swallowing a hard crust of bread. She 
believed, like the two other patients, that 
this effect was due to apoplexy, This apho- 
nia was preceded by an acute pain in the 
pharynx. M. Pauli recognised the tumour 
of the velum pendulum. A little incision 
removed all annoyance. 

In general the incision of these little san- 
guineous tumours of the uvula suffices, A 
small incision endangers relapse when the 
vessel wounded continues to bleed, so that it 
becomes necessary to cut again, Further- 
more, the incision and excision are scarcely 
painful, and the mucous membrane is quickly 
restored 


These cases had some circumstances in 
common. 1. They all believed themselves at- 


tacked with apoplexy. 2. They all lost the 
voice, and the respiration was difficult. They 
were calm and wrote intelligently all that 
occurred to them. 3. All these effects were 
produced by a mechanical cause. 4. The 
three patients were easily relieved. Their 
cure would have occurred spon- 
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taneously, either by a cough or by eye 
and the tumour would have been torn and 
finally absorbed or removed by suppuration. 
—Haeser’s Repertorium, Theil 11, No. 6. 


EFFICACY OF HYDROCYANIC 
ACID 


IN ANGINA PECTORIS. 


Dr. Scutessier, of Pietz, relates the case 
of a man, forty-eight years old, of a delicate 
constitution, who had suffered for four years 
with a disease of the heart, with alteration of 
the bruits of this organ. It was accompanied 
with periodical accessions of angina pec- 
toris, of vertigo, and of imperfect conscious- 
ness. In March, 1839, after great fatigue, 
undergone during rain, the man was attacked 
with a sudden paroxysm of asthma, with 
pain of the chest, dyspnoea, and orthopnoea ; 
there occurred a small dry cough, incessant 
and fatiguing, which occasionally produced 
bloody sputa; then at every movement 
which the patient made,even when he closed 
his eyes, he experienced an alarming sense 
of strangulation. With these symptoms 
there appeared an intense fever, of which 
the remissions were very short; the heart- 
symptoms had also assumed an exaggerated 
character. Then came on vertigo, halluci- 
nation, sometimes loss of consciousness, a 
feeling a tension, beating of the carotids, 
and, in short, all the symptoms indicative 
ofa ‘mortal apoplexy. To alleviate this con- 
dition, recourse was had successively to 
general and local bleeding ; to cold applica- 
tions; to sinapisms and blisters; calomel 
and rhubarb, digitalis, acetate of morphia 
with squills were administered. These re- 
medies were used during five days without 
any effect, and had not relieved the sleepless- 
ness and orthopnoea of the patient, which 
made him every minute wish for death 
Herr Schlessier now gave prussic acid. It 
was given, pure and recently prepared, tothe 
patient in the dose of one drop every two or 
three hours. An hour after the exhibition of 
the medicine, the symptoms lost their intensity, 
and gradually diminished. The sixth day, 
when the patient took only four doses in the 
twenty-four hours, all the symptoms of the 
encephalic and respiratory organs had dis- 
appeared. regards the heart there was 
no change. After this the patient was sub- 
jected toa tonic regimen. For a long time 
he took alum with rhatany root and extract 
of lettuce. Three months afterwards the 
patient was well, and appeared alleviated 
even of those symptoms which existed before 
the last attack. Upon every access of the 
asthma the patient invariably found relief 
from the hydrocyanic acid.—Medicinische 
Zeitung von Preuss, 1841, No. 16. 


COMPLETE OBLITERATION OF 
THE AORTA, 


A superior officer in the Austrian army. 

of cou merit, and who had been e 

e wars from 1790 till Syed had lived 
well and in good health till his forty-fifth 
year. He retired to Mentz, where he lived 
inrepose. At this epoch he complained fre- 
quently of dyspnoea and gastralgia, but he 
did not seek advice till he had pede oie 
several attacks of impediment to his breath- 
ing, and when his stomach refused every 
species of nourishment. It was treated in 
vain during a year by homocopathy. Violent 
palpitations succeeded, with 
cedema of the extremities. 
use of bismuth, joined with digi dimi- 
nished in a degree the vomiting and dys- 
pnoea; but there always remained a dis- 
turbance in the action of the pulse, the beats 
were rapid and tremulous though full. To- 
wards the end of his life, hoarseness and a 
dry cough supervened. Finally, inhis fiftieth 
year, the patient died suddenly in the midst 
of a game of whist. 

Autopsia.—A_ remarkable, softening of the 
brain existed, the encephalic vessels were 
nearly exsangueous, and the basilar artery 
was ossified. At the base of the cranium 
four ounces of serum were collected, The 
heart was hypertrophied ; the valves sound. 
The arch of the aorta, as far as the origin of 
the arteria innominata, was dilated to nearly 
double its normal calibre. The subclavian 
and left carotid were not dilated preterna- 
turally. The coronary arteries were ossified 
for two or three inches. Beyond the origin 
of the innominata the arch of the aorta gra- 
dually contracted to the point where the 
venous canal terminates, and where its dia- 
meter did not exceed half an inch. Here 
the obliteration of the aorta began, and con- 
tinued to the extent of half an inch, The 
pectoral and abdominal portions of the aorta 


.| Were not larger than in a child of ten years 


old. The parietes of these arteries were 
manifestly thickened. The intercostal arte- 
ries which arose below the obliteration, had 
a diameter of nearly a quarter of an inch, 
and communicated freely with the mammary 
and thoracic arteries. By these means the 
collateral circulation was kept up. The 
pulmonary arteries were dilated.— Medi- 
cinische Jahrbuch, 


ON EPIZOOTIC DISEASES, 
By W. Yovart, Esq., F.R.S. 


I use the term epizootic as most expres- 
sive of the character of the diseases to the 
nature, causes, and treatment of which I am 
about to solicit the attention of the reader. 
An epidemic disease is that which prevails 
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beings: an 
lass of animals 
that have life. 


izootic may em- 
one, or may ex- 
They may exist 


the same period; they frequently do so, 
a greater or less extent, for their causes 
are often alike, or altogether the same. They 


They may recur at different seasons ; the 
winter is usually most exempt from their in- 
fluence ; but there are times when spring, 
summer, autumn, and winter equally witness 
their ravages. They occasionally pay us 
merely a passing visit; at other times their 
murderous influence rests upon the country 
month after month, and year after year. 
There are seasons when, by common atten- 
tion to cleanliness, or the ordinary modes of 
disinfection, our horses, sheep, and cattle 
seem to bid them defiance ; at other times no 
care can preserve them from the attack— 
they become a murderous pestilence, and de- 
stroy everything before them: at times they 
exhibit an enzootic character. They seem 
to depend on some local affection or influ- 
ence, but by degrees they assume an epizoo- 
tic type, and their virulence is increased in 
proportion as they spread around. At times 
the disease assumes a simple character, and 
promises to be easily treated; but soon, and 
without warning, it presents a complication 
of diseases dreadful in the extreme. 

What is the cause of this fearful malady ? 
Occasionally it may be easily traced, and 
especially when, and in proportion as it can 
be traced to seme dangerous malignant prin- 
ciple. Temperature has much influence, and 
especially the rapidity and extent and fre- 
quency of its changes ; these circumstances, 
at least, predispose to the influence of 
causes of disease from which the animal 
would be otherwise exempt. The nature of 
the soil has much to do with it, and yet it 
occasionally happens, and it especially did 
so with regard to the late epidemic, that it 
seems to be altogether unaffected by heat or 
cold, or draught or moisture. In all proba- 
bility, however, some one of these causes 
was deeply concerned in the rise and propa- 
gation of the evil. 

These epizootic influences are often ob- 
servable in the lower animals, and the use 
of their diseased milk and flesh has been 

roductive of malignant disease. The ma- 
ies of the quadruped often proceed from, 
and as often are productive of, similar com- 
plaints in the human being; and occasion- 
ally there are periods in which they are 
common victims to the same pest. 

The epizootic that has lately prevailed in 
our country, has been mostly confined to 
certain species of the inferior animals, and 
among the principal sufferers have been neat 
cattle, although the sheep, the horse, and 
even the feathered biped, have not escaped. 
In several consecutive papers it is my inten- 


tion to give a rapid outline of the origin, pro- 
gress, and most successful treatment of this 
malady; but perhaps my readers will for- 
give me if I attempt a hasty sketch of this 
malady, from the earliest period of which 
any record of it remains. Ido not know a 
portion of veterinary medicine that has been 
so much neglected, and yet that is so im- 
portant. Destroying, as it has occasionally 
done, multitudes of useful animals in a short 
space of time, there are few classes of dis- 
eases of which we know so little, and in the 
treatment of which some of the most skilful 
of us are almost powerless. ‘ Obscure and 
mysterious as they are in their causes,” says 
Hartrel d’Arborval, “ insidious and rapid 
in their progress, fearful and deceitful in 
their symptoms, deadly in their results, and 
specdily destroying numerous victims before 
their nature or even their existence is ascer- 
tained, they deserve profounder study than 
has yet been bestowed upon them.” 

It will not be uninteresting, but will pre- 
pare us for the consideration of modern 
enzootics, to take a rapid survey of the cha- 
racter of these maladies in early times, and 
in different countries ; and in doing this we 
shall often be considerably indebted to the 
labours of Dr. Paulet. 

There can be little doubt that they are as 
ancient as the world ; the first actual de- 
scription of them, however, is given by 
Moses, about 1750 years before the Christian 
era. Pharaoh had refused to permit the de- 
parture of the Israelites from Egypt, Moses 
was, therefore, commanded to threaten him 
that, if he persisted in that refusal, “ the 
hand of the Lorp should be upon the cattle 
that was in the field, upon the horses, upon 
the asses, upon the camels, upon the oxen, 
and upon the sheep, and there should be a 
grievous murrain.”* To this was added a 
circumstance of frequent occurrence in the 
present day—the confinement of the murrain, 
for a certain period, at least, to particular 
districts. “ The Lorp shall sever between 
the cattle of Israel and the cattle of Egypt ; 
and there shall nothing die of all that belongs 
to the children of Israel ; and the Lorp did 
that thing on the morrow, and all”—(a great 
many)—“ of the cattle of Egypt died.” 
This punishment having no effect on the ob- 
stinate monarch, another species of murrain 
was threatened, consisting of “ boils break- 
ing forth, and blains upon man and beast.”t 
Blain is another word for pustule. 

The boil is an eruption of a larger kind, 
sometimes arising without any evident cause, 
especially in plethoric habits, often becoming 
an epizootic in the spring of the year, both 
in the human being and the quadruped ; and 
not unfrequently taking on a carbuncular 
and even a pestilential character, assuming 
frequently the type of the ignis sacer, painful 


* Exod, ix, 3, 4. 6, t Ibid., ix. 9. 
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to a dreadful degree while it lasts, and de- 
stroying many a patient. 

We shall have more of this as we proceed. 
In the code of laws afterwards instituted by 
Moses, there is no mention of any epizootic 
disease ; but the Israelites are commanded 
to place a line of separation between the 
clean and the unclean beasts, and in case of 
touching any of the latter, carefully to purify 
themselves and their garments. 

The first account that we have of the 
horrors of an epizootic, is that related by 
Ovid, of the depopulation of the isle of 
‘gina, in the year A.C. 1295. The infec- 
tion spread from the inferior animal to the 
human being, and the island of gina was 
almost depopulated: Eacus, its monarch, 
besought Jupiter to people it anew. The 
king of the gods consented ; and all the ants 
which Eacus had seen in a dream, on a 
certain oak, were changed into human 
beings, who were afterwards called myrmi- 
dons. The little island of AEgina obtained a 
naval . superiority, which, from its diminu- 
tive size, would have been supposed to be 
impossible. Long before any other part of 
European Greece had acquired any commer- 
cial power, AEgina had a factory erected in 
Lower Egypt. This metamorphosis of Ovid 
is interesting, from the information which 
it gives respecting epizootic disease, as well 
as the grand moral lesson which it incul- 
cates, 

A little more than eighty years after this 
occurred the siege of Troy ; in the first year 
of it there was a grievous pestilence, or 
rather, according to the mythology of the 
times, Apollo had been grievously offended, 
and was scattering destruction through the 
Grecian camp. The season was so exces- 
sively sultry, that the dogs, horses, and 
mules first began to sink under the exces- 
sive heat, and at last the soldiers began to 
perish in great numbers. The means which 
were taken to lessen the mortality are related 
by the poet ; they consisted in frequent bath- 
ing, in personal cleanliness, and in throwing 
into the sea every offensive matter. 

Many centuries now pass, and we find a 
fearful account of the epizootic in the Ro- 
man territories. Livy* thus describes its 
attack, U. C. 289 :—“ That was a grievous 
season, and it chanced to be a pestilent 
year, both to city and country, nor to the 
men more than their cattle ; but the fear of 
being plundered increased the violence of 
the disease, by their taking of sheep and the 
like, as well as country people, into the city. 
Then the mixture and conflux of all sorts of 
animals did not only annoy the citizens with 
unusual smells, but the country folks, too, 
were crowded up into little huts, where the 
heat and watching was very offensive to 
them ; yea, the friendly offices that they were 
fain to do to each. other, together with the 


* Til. Liv., lib. iii, cap. 6. 
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contagion itself, propagated the distemper all 
over the town.” 

In the year U. C, 326, was another dread- 
ful eruption of the disease :—“ In that year 
there was a very great drought; nor did the 
people want only, but the earth also being 
bereft of her native moisture, could scarcely 
supply the running streams ; insomuch ihat 
in some places the defect of water about 
these dried rivers caused a great many cattle 
to die of thirst, while others were taken off 
by the murrain: yea, there was a contagion 
very rife at last among men also, which, 
although it first seized upon the country 
folks and servants, soon after filled all the 
city.”* 

Aristotle asserts, that no pestilent dis- 
ease, similar to those by which men and 
quadrupeds suffered, has ever attacked 
fish.t We shall hereafter see the incorrect- 
ness of this assertion. 

Ancient history contains a few other re- 
ferences to these epizootics: one was at the 
siege uf Syracuse, by Marcellus, Anno B.C. 
212. Silius Italicus gives a harrowing de- 
scription of its first attacking the dog, then 
the bird, then horses and cattle; and, last of 
all, the human being. 

Livy relates that, in the 178th year before 
Christ, a pestilence appeared among cattle, 
which was followed in the succeeding year 
by a more fearful one attacking the human 
being. 

Neither Cato the censor, nor Varro, nor 
the poet Lucretius, take any material notice 
of the prevalence of any epizootic. Cato, 
indeed, speaks of an eruption on sheep, for 
which he recommends friction, with olive 
oil, and exposure to the air: this was proba- 
bly the common scab. Varro derives all he 
recommends from the Greek authors; and 
Lucretius, having recourse to the Greeks, - 
gives a description of the ignis sacer.—Vete- 
rinarian, 


ADULTERATION OF WHOLESALE 
DRUG 


To the Editor of Tue Lancer. 

Sin,—Having casually seen the ,work 
purporting to be arecord of the “ Transac- 
tions of the Pharmaceutical Society of Great 
Britain,” as one belonging to the wholesale 
drug trade, I beg to call your attention to 
the errors and misrepresentations contained 
in an article “On the Adulteration of 
Drugs,” by Jacob Bell. 

I am surprised that Mr. Bell did not ran- 
sack the sources from whence his assertions 
relative to the sophistications adopted by 
wholesale druggists are derived. I do not 


* Til. Liv., lib. iv. cap. 30. 
+ Arist. Hist. Anim., lib. viii. cap. 19. 
+ Sil. Ital., lib. xiv. 


deny that sophistications exist; but I say 
that they are not well-informed on the sub- 
ject. Suchis the prejudice of Mr. Bell, Mr. 
Ince, and some others, that they set their 
faces against the open spirit of competition, 
by which it might be obviated, in refusing 
to purchase they come from 


certain parties, 

Mr. Bell says, speaking of sophistication, 
—“ It, therefore, becomes our duty to inves- 
tigate the sources of the evil, to discover 
where the guilt exists to the greatest extent, 
and to devise, if ible, an effectual re- 
medy. It is well known that a large pro- 
portion of the adulterations take place in 
foreign countries, where drugs are collected 
by the natives, and brought into a certain 
state of preparation for the market.” He 
then instances cases of adulteration, such as 
of scammony, lunar caustic, &c. &c., 
quotes the authorities of Dr. Christison and 
Mr. William Hodgson, of Philadelphia. 
Was Mr. Bell ignorant of these facts him- 
self? Is he not aware that there is a de- 
scription of scammony, called cake scam- 
mony, which is known to contain an admix- 
ture of lime, and which is generally rejected 
by houses of character in the trade, even for 

ising? But he has forgotten to tell us 
that there is a pure gum-resin of scammony, 
well known as virgin scammony, for which 
Mr. Bell and his friends refuse to give the 
price. Hence the druggists pass it by, as its 
purchase would be useless. As to lunar 
caustic, any person with a knowledge of his 
trade could detect the presence of potash. 
Mr. Bell further tells us, what we all knew 
before, that balsam copaiba is fabricated, 
or what he would more correctly have 
termed partially fabricated ; but he forgets 
to afford us what would really be a deside- 
ratum, namely, a good test for genuine 
capivi. The common test for the detection 
of castor-oil, by filtering paper, is well 
known. He refers us to Mr. Hodgson’s 
authority for the astounding fact, that Ca- 
nada balsam is mixed with Chio turpentine. 
Can it be possible that a wholesale druggist 
would mix one article with another, nearly 
three times its value, to say nothing about 
the nature of the two commodities? He 
says, also, that powdered rhubarb has been 
known to be concocted of equal parts of 
rhubarb, Columbo root (an intense bitter), 
and a little gamboge. Has he never heard 
of such an article as pulvis rad. rhei ang. 
being used for the purpose of bringing up 
the colour of pulv. rhei Ind, opt.? Any 
drug-porter could tell him the secret, I 
know that the opinions of druggists have 
often been undecided as to a genuine pow- 
dered rhubarb from appearance. I perceive 
further, that Mr. Bell has the boldness to 
charge persons (whether natives or fo- 
reignuers I know not) with adulterating oil 
of peppermint with castor-oil! Adulterate 
an essential oil with a fixed oil! The one 


THE FASTING IMPOSTOR CAVANAGH. 


procured by distillation, the other by ex- 
pression ! 

In conclusion, I beg to suggest the consi- 
deration of the following maxim to Mr. Bell: 
—* Comme il est le caractere des grandes 
esprits de faire entendre en peu de paroles 
beaucoup de choses, les petits esprits au 
contraire ont le don de beaucoup parler et de 
ne rien dire.” I am, Sir, your obedient 
servant, 

: An Eprnpro’ Druecist, 
Jan. 18, 1842. 


A TREAT FOR AN ABSTEMIOUS 
IMPOSTOR. 


PROFESSOR SHARPEY’S PRESCRIPTION. 

Dr. Suarpey, in a lecture on the physio- 
logy of digestion, when speaking of the time 
that a person could exist without swallowing 
nourishment, stated, that “ on a recent occa- 
sion he was asked to take part in an investi- 
gation respecting Bernard Cavanagh, who 
professed neither to eat nor to drink, nor to 
pass feces or urine, but he (Dr. 8.) had 
declined to join in the inquiry, unless it was 
so conducted as to preclude the possibility of 
imposition, because a careless experiment 
would, instead of being useful, only assist 
the man in prosecuting his impositions on 
the credulous portion of the public. He 
(Dr. 8.) proposed to the parties applying to 
him that the man should be placed in a hos- 
pital, where he could be strictly watched by 
the medical officers of the establishment ; 
that he should be weighed at the time of his 
admission, and also daily during the period 
occupied in the inquiry ; that means should 
be taken to ascertain the quantity of perspi- 
ration which escaped, and the weight of the 
air that he breathed; and that with regard 
to the secretion of urine, he should be 
watched for a few hours, and that then a 
catheter should be introduced to ascertain . 
whether any had accumulated in the blad- 
der.” Cavanagh was then asked whether 
he would consent to undergo this ordeal, but 
he declined having anything to do with gen- 
tlemen who proposed to weigh him. Dr. 
Sharpey, then, in continuation of his remarks, 
severely censured gentlemen, ranking high 
in the scientific world, who profess to be 
acquainted with medicine, and whose “ tes- 
timonials” ought always to carry great weight 
with them, for conducting investigations in a 
careless and inefficient manner, thus lending 
themselves to gross frauds and impositions 
which are practised on the public. With 
respect to Cavanagh, the learned professor 
observed that the supposition that any man 
could wholly abstain from food without losing 
flesh, and dying from starvation, was absurd, 
and if the experiment had only been con- 
ducted in the first instance as he had sug- 
gested, the deception would then, at once, 
have been detected, 
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EFFECTS OF THE POOR-LAW TENDER SYSTEM. 


London, Saturday, January 29, 1842. 


One of the strongest and most fatal objec- 
tions to the new Poor-law has been its noto- 
rious tendency to exclude qualified medical 
officers from any share in its administration, 
Under the tender system the best men fought 
under a manifest disadvantage ; for the prac- 
tice of the Guardians was to prefer the lowest 
bidders to the highest and most responsible 
posts ; so that the practitioner whose ser- 
vices, according to his own estimate, were 
worth least, always came off conqueror in 
the discreditable competition with his neigh- 
bours. Where respectable and honourable 
men refused to succumb, and to accept sala- 
ries which have been proved to be unreason- 
able, strangers were invited to accept the 
charge of workhouses by advertisement ; and 
in extreme cases the Commissioners them- 
selves are understood to have interfered, and 
to have supplied unsuited unions with in- 
experienced young men from the London 
schools, The consequence of this selection 
of low-priced officers has been exhibited in 
a variety of forms ; sometimes a dislocation 
of the arm remained undetected, a hernia was 
unreduced, or a mother perished for want of 
some slight assistance in child-bearing ; the 
nature of thousands of diseases was mis- 
understood ; patients had coloured water 
served out to them by wholesale, instead of 
the drugs which experience has led us to 
believe are calculated to remove or to miti- 
gate their sufferings. The effects of the 
pernicious system of selecting medical offi- 
cers has, however, been no where so evident 
as in the workhouses in which the mortality 
has been always so tremendous, and the 
amount of sickness sometimes so striking. 
Great numbers of wretched paupers have 
been crowded in these buildings in seasons 
of distress, and fed on gruels and diet, 
which medical officers, possessing a proper 
knowledge of the functions of the human 
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body, the laws of public health, and medical 
history, must have known were destructive, 
Ignorant officers, selected under the regula- 
tions of the new system, have in numberless 
instances witnessed epidemics decimating 
their patients without adverting to the 
cause, or have connived at a system against 
which they should have energetically pro- 
tested. 

What are we, then, to think of a defence 
of the new Poor-law, from the blame of the 
atrocious transactions in the Sevenoaks 
Union, founded on an attempted charge 
of incompetency against the medical officer ? 
Was Mr. Apams incompetent? Was he 
guilty of the negligences which were charged 
against him? Why, the discharge of the for- 
mer medical attendants of the poor, and the 
selection and encouragement of unqualified 
officers, has been one of the prominent effects 
of the new law? It was one of the charges 
brought against it from the first, and was tri- 
umphantly established by the evidence of the 
medica) witnesses. Dr. Wester, Mr. 
Rumsey, and Mr, Ceety, settled that ques- 
tion: in proof of it, hundreds of indisputable 
facts were adduced from every part of the 
country. 

Although the proof of incompetency in 
the medical officer of a workhouse would do 
anything but take us by surprise, inasmuch 
as it would bea natural result of the regula- 
tions of the new Poor-law, justice to Mr. 
Apams compels us to repudiate altogether 
the charge brought against him by the Poor- 
law Commissioners in their Report. There 
are exceptions to all general rules, The me- 
dical officers of the new Poor-law, notwith- 
standing the deplorable system of election, 
are not always ignorant, negligent, or in- 
competent, Some of them are intelligent, 
honest, honourable men: they have done 
much to mitigate the inherent vices of the 
workhouse law, created by ignorance and 
animated by cruelty. Mr. Apams belongs 
to this hetter order of officers. This we shall 
prove ; but it will be necessary first to give 
the charge against him in the words of the 
Commissioners, After pouring out a vial of 
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small wrath on the master and mistress of 
the workhouse, who were dismissed for car- 
rying out the system in its natural rigour, 
they proceed :— 

“The next person whose conduct the 
Commissioners proceed to consider is 5 
Adams, who was the medical officer of the 
workhouse during last winter. Mr. Adams 
ceased to hold that office in June last, but 
was then appointed to the charge of a dis- 
trict of the union. On Mr. Adams rested 
the immediate responsibility for the health 
of the inmates during the period in question; 
and if it could be shown that he had called 
the timely attention of the Guardians, the 
Assistant issi » or the Commis- 
sioners, to the facts which were daily brought 
under his notice, that responsibility would 
be, in a great degree, if not wholly, removed 
to other persons. 

“On the 21st of January, 1841, Mr. 
Adams made a report in writing tothe Board 
of Guardians, which was entered on the 
minutes, suggesting the appointment of a 
paid nurse, and pointing out the insufficient 
accommodation and imperfect attendance in 
the lying-in ward. On the 4th of February 
he recommended a change in the diet of the 
children. These recommendations were im- 
mediately attended to by the Guardians, a 
paid nurse was appointed, and the diet was 
altered, in conformity with Mr. Adams’s 
suggestions. Although Mr. Adams thought 
the dietary improper for children above nine 
years of age, he made no report to that 
effect until February 4, 1841 (p. 60, Evi- 
dence); and he states expressly (p. 64), 
* The house was too crowded through the 
winter up to January, but through the sum- 
mer they were better accommodated.’ Still 
it would appear that no written report of 
any official character, as to the state of the 
house, was made by Mr. Adams until Janu- 
ary 21,1841. That gentleman states, how- 
ever, that verbal representations were made 
by him before that time, but he is unable to 
say at what date. These representations are 
recollected by one witness only (Mr. 
Burgess,) a Guardian, whose attention was, 
however, called to the state of the lying-in 
ward, for the first time, in January, 1841 (p. 
75, Evidence), The want of accommodation 
in this portion of the house was first made 

wn to the chairman; also by Myr. 
Adams’s report of January 21. It is stated 
by Mr. Adams, in another part of his evi- 
dence, that the children were in a crowded 
state during the summer and autumn ; not- 
withstanding these statements, Mr. Adams 
admits that, on the 27th of November, 1840, 
he visited the workhouse with his wife and 
another person, and made an entry with his 
own hand in the porter’s book (‘ much 
pleased with the state of the house’), In the 


anonymous letter which Mr. Burgess admits | the 


' that he circulated in September, 1841, among 
the Guardians, with the view of opposing 
the resolutions of the Board of Guardians to 
enlarge the workhouse, he states,—‘ The 
house has served our purpose for the last 
seven years, and no serious complaint has 
ever been made of it until the last winter, 
when the house contained two hundred chil- 
dren, and surely it may suffice a few months 
longer in the same state.’ Looking at all 
these points in the evidence, the Commis- 
sioners are convinced that Mr. Adams could 
not have represented to the Board of Guar- 
dians, in a serious manner, the crowded 
state of the workhouse, or the defective ar- 
rangements of the lying-in ward, before his 
report of January 21, 1841. Had he done 
so, Mr. Burgess could not have spoken in 
this manner of the expediency of retaining 
the building in its unaltered state, nor could 
the chairman and clerk have remained igno- 
rant of such official representations ; nor, 
again, is it likely that Mr. Adams himself 
would have contradicted his own report by 
such an entry as that made by him in the 
porter’s book on the 27th of November, 1841. 
It must be further observed, that Mr. 
Adams's attention was first called to the ex- 
tent of glandular disease among the children 
by Mr. Tufnell, in April, 1841, although 
there were found at that time no less than 
forty-two boys and sixty-three girls affected 
with goitre ; Mr. Adams says (p.50, Evi- 
dence),—*I was aware there was much 
glandular disease among the children, but 
did not know that it prevailed to that extent 
till the result of that inquiry.’ This was 
after Mr. Adams had been in charge of the 
workhouse for a period of eleven months, 
“The Commissioners feel bound to express 
their decided opinion, that Mr. Adams was 
guilty of very great neglect in the discharge 
of his duties in the Sevenoaks Union Work- 
house, in the course of the time that he held 
the office of medical officer, from May, 1840, 
till June, 1841. It is impossible to charac- 
terise in any other way the neglect to report 
officially, and in writing, what he admits to 
have existed previously—that is to say, the 


tive arrangement for the sick and lying-in 
women, and the improper dietary for the 
children above nine, until the 21st of Janu- 
ary, 1841. It is impossible, also, to account 
for his acknowledged ignorance of the pre- 
valence of goitre among the children until his 
year of office was nearly expired, except on 
the supposition of great inattention to their 
state of health. 

“Indeed, the want of attention to his 
duties as medical officer of the workhouse, 
evinced by Mr. Adams, was so serious, that 
the Commissioners doubt if it ought not to 
be considered as implying a habit of negli- 
gence, and therefore a general unfitness for the 
discharge of his duties as medical officer of 
union, The Commissioners, therefore, 


crowded state of the workhouse, the defec- | 
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think that it is incumbent on the Guardians 
to watch with the utmost vigilance the manner 
in which Mr. Adams performs the duties of 
his present office, and to exact from him an 
attention to the health of the out-door poor 
more strict than he a s to have given to 
that of the inmates of the workhouse.” 

We have given this statement at length for 
two reasons; firstly, that we may not be 
charged with suppressing any part of the 
evidence against Mr. Apams ; and, secondly, 
that young men who may be disposed to 
become candidates for office under the tender 
system, may distinctly understand how they 
are likely to be treated whenever the natural 
and legitimate consequences of the new 
Poor-law are revealed. Here is a serious 
thrust made at the professional reputation of 
Mr. Apams : that gentleman is not dismissed 
by the Commissioners; but they tell “the 
“ Guardians to watch with the utmost vigi- 
“ lance the manner in which Mr, Adams per- 
“ forms his duty.” Emanating from a Go- 
vernment commission, this was assuredly 
very well calculated to make Mr. Apams’s 
position as an officer comfortable, and to be 


highly advantageous to him in private prac- 
tice ; and after all what was the offence of 


Mr. Apams? Whatshare had Mr, Apams 
in the crimes committed in the Sevenoaks 
Union Workhouse ? 


It will be recollected that the over- 
crowding of the workhouse, the assemblage 
of the poor of sixteen parishes in the work- 
house of one parish, was distinctly proved 
to have been, with the wretched dietary, the 
cause of the disease and suffering sustained 
by the inmates. Now, the Sevenoaks Union 
was formed in 1835, and united with the 
Penshurst Union in 1836, The order pro- 
hibiting out-door relief was issued in 
January, 1837. All these acts, which ne- 
cessarily led to the accumulation of children 
and lying-in women within the walls of the 
workhouse, were the acts of the Commis- 
sioners themselves. Mr. ADAMS was never 
consulted in the matter. Mr. Adams was 
first appointed the medical officer of the 
Sevenoaks Workhouse in May, 1810!! He 
ceased to be the medical officer in June, 


1841. The nuisance had been created jive 
years before Mr. Adams came into office. 
It was partially remedied during the short 
period in which he held office; its extent 
and causes were candidly and honestly 
exposed by his evidence; and after all, 
Mr. Apams is held up by the Commis- 
sioners’ Report as the cause of all the horrors 
which have excited the indignation of the 
country. He is to be the victim of the 
workhouse system. The system is not de- 
clared in fault. No contrition is expressed 
by the Commissioners themselves for their 
share in the crimes brought to light. Mr. 
Turnewt, the A t issi escapes 
with a mild “ regret,” qualified by many ex- 
tenuating circumstances. The Visiting Com- 
mittee and the Guardians, with the unlovely 
Mr. Love at their head, are handled most 
tenderly. Every party who had a hand in 
the atrocious affair, and may be justly consi- 
dered one of its causes from the beginning in 
1835, escape ; and all the virulence of the 
official Report is expended in an attempt to 
crushj an innocent medical officer who was 
appointed in 1840. This might be considered 
clever policy in some quarters ; in the eyes of 
the medical profession it will probably be 
considered something very like injustice, if 
not despicable malice. 

Mr. Apams had nothing whatever to do 
with the crowding of the paupers of sixteen 
parishes in the old workhouse of one parish, 
nor with the low dietary: Did he take any 
steps to mitigate the evils of the system, 
which his ill fortune condemned him to ad- 
minister, and of which, in an evil hour, he 
had consented to be the temporary instrument? 
The Commissioners admit that he made a 
formal written report to the Board of Guar- 
dians on the 21st of January, 1841, in the 
Jifth year of the evil, it is true, but only a 
few months after his appointment. Mr. 
Apams stated in his evidence that he had 
made several verbal representations on the 
subject previously ; and the statement was 
corroborated by a Guardian (Mr. Burcess), 
The Report does not deny this ; but insinuates 


that the representation was not made in “a 
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serious manner.” The gravamen of the 
charge against Mr, Apams is, that he did 
not at,an earlier period make a “ written” 

report to the Guardians; and there can 
be no doubt that the first act of Mr, 
Apams on his appointment should have been 
an energetic protest against the disgraceful 
deficiency of accommodation, if his views 
did not lead him to denounce the whole 
workhouse system. But we see many reasons 
why Mr. Apams should delay making a 
written report on the subject to the Guar- 
dians. He may very naturally have desired 
to try first the effect of verbal representations ; 
and the history of the union must have taught 
him to expect no redress for a grievance 
which was the result of deliberate acts on the 
part of the Guardians, and orders of the 
Poor-law Commissioners. The workhouse 
was not considered more than large enough 
for the accommodation of the poor of one 
parish under the old system; and it must 
have been evident to any medical officer 
versed in the elements of hygiology, that 
more than one hundred paupers could never 
be lodged in it with safety. But Mr, Apams 
well knew that the scientific Sevenoaks 
Guardians had decided that the workhouse 
would accommodate three hundred persons, 
and that they were borne out in their estimate 
by the elaborate plans drawn up under the 
eyes of the Poor-law Commissioners, and 
published in their anoual reports. Of what 
use, Mr, Apams may naturally have asked, 
is it for me, an isolated medical officer, to 
draw up a written report directly in the teeth 
of the doctrines promulgated by the Poor- 
law Commissioners, until my case shall be 
fortified by glaring facts falling immediately 
under my own observation? When the force 
of his statements could not be disputed by 
the parties with whom he had to deal, Mr. 
Apams did make a written report. This act, 
and his straightforward manly conduct 
during the Turnewt inquiry, must not only 
absolve Mr. Apams from blame, but obtain 
for him the approbation of his professional 
brethren, and of every impartial person. The 
adroit and unfair inference from an acciden- 


tal expression of Mr. Apams in his evidence 
can only impose upon the non-professional 
public; it is no impeachment of his skill. 
He must, of course, have been aware of the 
general existence of goitre among the chil- 
dren. The diagnosis of wen on the neck is 
certainly no test of a man’s skill. Then Mr. 
Turne.t claims the credit of having first 
called the attention of Mr. Apams “to the 
* extent of glandular disease among the chil- 
“dren.” Is it not the fact that Mr. Tur- 
NELL’s attention was called to the subject 
by a London surgeon who is engaged on an 
inquiry into the nature of scrofula, and has 
addressed queries to different public bodies 
on the subject? And with reference to the 
medical part of the inquiry, how does it 
happen that the report of Mr. Patiutrs, who 
is so well qualified, from his statistical know- 
ledge and the attention he has bestowed 
on scrofula, to give an opinion on that 
subject, is mentioned, but suppressed by 
the Commissioners ; while the one-sided report 
of two London doctors, who are not known 
to the medical world as any authorities on 
any one subject connected with the public 
health, have been divulged? Why‘does not 
Mr. Puixurps publish his report in self-justifi- 
cation? Are we to assume that, like Messrs. 
Hancock and Riesy, he attempted to white- 
wash the criminal system and its agents ? 

In conclusion, it is evident from Mr. 
Apams’s conduct in this affair, that he is a 
candid and honourable man; his evidence 
proves thathe is a sound, sagacious, well- 
qualified practitioner ; and his persecution 
establishes for him a claim to the sympathy 
and support of his professional brethren in 
every part of the kingdom, 

From a correspondence in the Times of 
Tuesday last, it appears that Mr. ApaMs has 
indignantly resigned the office which he held 
in the Sevenoaks Union. “I cannot,” he 
says, with a becoming spirit, “as an honest 
“man, continue to serve those who, having 
“ incurred the censure of all humane persons, 
“ now attempt to throw the burden upon 
“ those who do not deserve it!” 

An united effort must be made by the whole 
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TWINS.—UTERINE DISEASE. 


profession in the next session of Parliament, 
to render scenes like that of which the 


Sevenoaks Union is an example, impossible ; 
and to deliver the medical profession from 
the tyranny under which they now groan, 
The case of Mr, Apams shows that the cha- 
racter of no union medical officer, who dis- 
charges his duty, is safe. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, January 22, 1842. 


Mr. H. J. Jounson, President. 


CASE OF TWINS,—PRESENTATION IN TWIN 
CASES, 


Mr. Dunn detailed a case of twins in 
which the children had separate placenta. 
The first child was born alive, the presenta- 
tion being natural; the second presented by 
the foot, and was still-born: the dead child 
appeared to have been dead eight or ten 
days. He attributed the survival of the first 
child to the fact of its having a separate pla- 
centa, 

Mr. Srreerer said, that it was not neces- 
sary that there should be two placente ina 
case of twins in which one survived, while 


the other was still-born, and related a case 


of twins in which there was a common pla- 
centa ; one child was a fine healthy infant, 
the other was still-born. 

In answer to a question, 

Mr. Dunn stated, that in cases of twins he 
had very rarely seen both presentations na- 
tural. The most usual case was, that the 
first infant presented naturally, whilst the 
second presented by the breech or the foot. 
The longest period which he had ever known 
to occur between the birth of the first and 
second child was about fourteen hours, and 
in this instance the presentation of the second 
infant was natural, but there was absence of 
uterine pain. 

Mr. Sxow in twin cases had usually 
found that the presentations were similar to 
those which had occurred in the practice of 
Mr. Duan. He recollected one case, how- 
ever, in which one child presented by the 
arm, and the other by the knee. 

Mr. Srreerer observed, that in the prac- 
tice of Dr. Collins and of Dr. Ramsbotham 
the majority of the children presented natu- 
rally; there was a large proportion, how- 
ever, in which the children presented, one by 
the head, the other by the breech. 

Mr. W, T. Ex.iorr detailed some parti- 
culars of an interesting case of tumour of 
the pom which we shall give fully next 
week, 
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Dr. Rispon Bennett, in the chair. 

UTERINE DISCHARGES,—PAINFUL MENSTRUA- 

TION, AND ITS INFLUENCE ON CHILD-BEAR- 

ING, 
Mr. Denpy detailed the following case :— 
A lady, between seventy and eighty years 
of age, previously in excellent health, with 
the exception of an enlargement of the thy- 
roid gland, and an occasional determination 
of blood to the head, was surprised one 
morning while at Hastings to observe that 
her linen was saturated with blood. Thinking 
that it was a return of her catamenia, she 
endeavoured to encourage it by briskly 
moving about. She went on in this way for 
six weeks, having no advice for the affection ; 
she then consulted a medical man, who en- 
joined rest, applied cold lotions to the 
vagina, and administered acids in infusion 
of roses, She got worse and worse, and 
came to London. Mr. Dendy was called to 
see her; he found her much emaciated, and 
her appetite was much impaired, but with 
these exceptions she was in tolerable general 
health, Atthistime she did not submit to 
an examination, and it was interesting to 
inquire what was the nature of the affection : 
the affection was probably not carcinoma- 
tous, because she had suffered no pain, nor 
was her countenance indicative of such a 
disease ; there was no pus, therefore it was 
not likely to be a corroding ulcer; it was not 
polypus, as there had been and was no 
watery discharge. Being in some doubt as 
to the real nature of the case, he treated her 
on general principles, gave her acids and 
acid drinks, avd enjoined the recumbent 
position with quiet. As the lotions had in- 
creased the discharge, he dispensed with 
their use. Three weeks since she submitted 
to an examination per vaginam; the finger 
was readily passed some distance into the 
passage ; no pain nor uneasiness was expe- 
rienced ; he detected a growth something of 
the fungoid character to the touch, but of 
very slight texture, breaking down ‘readily ; 3 
it was something like coagulated blood, 
but of firmer texture: much hemorrhage 
followed the examination. The finger passed 
so readily and to such a distance that he was 
not certain he had not passed it into the 
uterus, the cervix of which he thought it 
likely might have ulcerated away. Under 
the treatment employed the patient was 
getting steadily better, the discharge was 
decreasing, but of late had become slightly 
purulent, Could a varicose condition of the 
veins of the vagina or uterus, if one of them 
were ruptured, produce such a condition ? 

Dr. Cuowne remarked, that hamorrhages 
from the vagina were not unfrequent in old 
persons, altogether independent of organic 
disease of the uterus. In some rare cases 
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the secretion was the same as the menstrual 
discharge, and the disease was, in fact, 
menorrhagia in advanced life. It was pos- 
sible in Mr. Dendy’s case that the discharge 
might bave arisen from a varicose condition 
of the veins of the vagina, but he (Dr. C.) 
thought that it was more likely that the dis- 
charge was from the interior of the uterus, 
simply because in the majority of cases of a 
similar kind this was found to be the fact ; 
sometimes in cases in which coagula were in 
the vagina, they were very similar to growths 
of a membranous character, and might mis- 
lead the practitioner unless he conducted his 
examination with great care. He thought 
in the present'case that he should be inclined 
at all risks to use the speculum, taking 
steps to be prepared for any hemorrhage 
that might occur. He was not aware of any 
form of disease which prohibited this step, 
from a risk of serious hemorrhage. e 
knew only of one kind of fungous growth 
which bore any similarity to Mr. Dendy’s 
case, but in this there was most acute 


pain. 

Mr. Denby was of opinion that the dis- 
charge came from the uterus, and that it was 
probably coagulated blood. He did not 
think it menorrhagia, because when the pa- 
tient was younger she had _ been subject to 
that complaint, and suffered much pain from 
it. With regard to the speculum he agreed 
with Dr. Chowne, but as his patient was 
doing well, he was not so anxious for its em- 
ployment ; under a different state of things he 
should insist on its use. 

Mr. Procter suspected that the discharge 
in Mr. Dendy’s case depended on a varicose 
condition of the parts ; we knew that in old 
people as the circulation became vigorous, 
they were liable to local congestions. In 
females the uterus and veins of the leg, in 
men the brain or hemorrhoidal vessels, being 
the common seat of these. 

Mr. Roparts had seen several cases of 
simple ulceration of the uterus altogether 
different from scirrhus, in the early stages of 
which there was hemorrhage, but no pain. 
This disease was most frequent in old per- 
sons. He related the case of a lady, seventy- 
five years of age, who died from this disease, 
but who suffered no pain until shortly before 
death. The whole os uteri was ulcerated 
away, and there was an ulcerated opening 
between the vagina and rectum: in Mr. 
Dendy’s case he thought that pain would 
soon come on. 

The Prestpent inquired whether persons 
subject to dysmenorrhoea were more liable 
than others, in after life, to organic disease 
of the womb; and whether painful menstrua- 
tion was a serious bar to child-bearing? 
With respect to the latter, he mentioned the 
case of five ladies of one family, all of whom 
had been subject to distressing dysmenor- 
rhoea, but they had all borne several chil- 
dren; one of thea had miscarried several 


times, but not until after she had given birth 
to several children at the full period. 

Mr. Procter did not think that dysme- 
norrhoea per se was productive of abortion, 
or interfered with conception. Painful 
menstruation obtained most frequently in 
highly nervous and sensitive women, in 
whom the same causes which influenced the 
dysmenorrhoea also produced abortion, and 
miscarriage. 

Dr. Cuowne considered that dysmenor- 
rhoea was productive of miscarriage and 
abortion. 

Dr. A.tson was also of this opinion. 
Persons liable to this affection were also fre- 
quently the subject of organic disease of the 
uterus in after life. This he attributed, 
however, rather to the general condition of 
the system than to the dysmenorrhcea. 

Mr. Roparts stated, that he had attended 
a woman, twenty-three years of age, with 
her first child, at the full period ; she had 
rever menstruated, 


NAVAL ASSISTANT-SURGEONS. 


“« Cur tamen hoc libeat potius decurrere campo, 

Per = magnus equos aurunce flexit alumnus, 

Si vacat et placidi rationem edam.” 
UVENAL. 


To the Editor of Tut Lancer. 

Sin,—With your permission, I will make 
a few remarks on the letter of “ A Naval 
Surgeon of the Old School” in your valuable 
Journal of the 3rd of July, although I hope 
that the statements therein contained will, 
ere you receive this, have been ably answered 
by some other brother in affliction. In these 
pe ere I shall bear in mind the saying of 
the great Cicero, that the first great law in 
writing is not to dare to say anything that is 
false ; and the next, not to be afraid to speak 
the truth. 

In the first place, your correspondent, 
although calling himself a naval surgeon, 
appears to know little of the present discom- 
fort (to call it by no harsher term) of assist- 
ant-surgeons “in times of piping peace.” 
This I account for by his appearing to have 
served his time altogether in line-of-battle 
ships, and that so very luxuriously, that he 
cannot believe that such positive discomfort 
exists in the smaller craft. Alas! Mr. Edi- 
tor, a very common case in this unphilan- 
thropic world of ours: not the pampered 
menial, nor his epicurean master, can believe 
that but a few doors off, perhaps, hundreds 
of their fellow-creatures are dying through 
misery and want! 

Some of your correspondent’s arguments 
against our messing in the ward-room are 
plausible enough, were all her Majesty’s 
navy composed of line-of-battle ships; but 
unfortynately, at least for the poor doctor’s- 
mate of the present day, they form but a 
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small portion of it, and this your correspond- 


ent seems to have entirely forgotten. I grant | fresh 


that were it ise, there would be “ little 
favour in competing with our better-paid 
superiors, in keeping an expensive mess and 
other extravagancies, and that we might 
render ourselves objects of greater interest 
and merit by saving our means and sparing 
a remittance to aged parents, should such be 
necessary, and on better terms with our own 
feelings, than striving to be on an equality 
with the ward-room officers:” because I 
believe myself that the assistant-surgeon of a 
liner has less cause to complain, having 
generally as many opportunities of making 


. himself comfortable as the surgeon of a 


smaller craft: this even your correspondent 
allows, but unwittingly I fancy; for, after 
describing his own comforts in the cockpit 
of a liner, made positive luxuries by being 
on good terms with the purser, the boatswain, 
and the sentry, he observes on the possibi- 
lity of our becoming surgeons of smaller 
craft, “ where,” says he, “ if they be like 
some in which I have sailed, they will find a 
miserable abstraction of comfort even in their 
promotion.” If, then, the surgeons fare so 
badly, how is it with their assistants? their 
discomforts are positively so great and glar- 
ing, that almost any sacrifice to better them- 
selves is justifiable. But I cannot believe 
that any unprejudiced person, who converses 
with the assistant-surgeons of the present 
day, will deny that they are not as capable 
of conducting themselves with gentlemanly 
propriety, as any officer seated at a ward or 
gun-room table; their education and posi- 
tion in civil life, being members of a lofty 
profession, on many of whom the highest 
medical degree in an university has been 
conferred, entitle them to respect and consi- 
deration as gentlemen: no valid objections 
then, liberal or illiberal, can be raised to 
their admission. We can expect none from 
him who characterises our “ high moral 
education” as the freaks of our pupilage and 
our midnight exploits in the streets. 

My “ ambition to be on an equality with 
the ward-room officers,” or, as they are 
termed in vessels under line-of-battle ships, 
gun-room officers, extends no further than 
the desire of having equally good accommo- 
dation : in all vessels, a cabin or some other 
convenient habitable berth, free from the 
intrusions and distractions to which we are 
always liable in that of the midshipman’s 
(our only domicile, which is insufferable in 
a warm climate), where we may have the 
means, if not of augmenting, at least of re- 
taining the knowledge with which we entered 
the service. I need scarcely observe to the 
Editor of Tue Lancer, or his readers, that 
every medical man to be an efficient practi- 
tioner must continue to be a student: “ to 
books he must constantly recur, both to ob- 
tain a knowledge of the improvements which 
may have been made in his profession since 
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he quitted the schools, and likewise to re- 
his acquaintance with the more ab- 
struse and complicated points in physic.” 
The absolute necessity of our having some 
place for study and meditation, must be 
admitted by every person possessed of com- 
mon sense : its absence deprives us not merely 
of our personal comforts. but is an 
detrimental to our medical efficiency, 5 
consequently, injurious to the service itself. 

It is true that there is a general feeling 
against the naval medical service ; and it is 
not true that the inspector-general’s list of 
candidates is always full even to overflowing. 
In proof of the former, hear the strong lan- 
guage of an army surgeon in a late number 
of the Naval and Military Gazette—“ Al- 
though a little out of place, I may be permit- 
ted to remark that, if the drawbacks of the 
royal navy were better understood, no sur- 
geon having the remotest prospect of decent 
subsistence even as a country practitioner. 
(to avoid which occupation it is said that 
Mungo Park preferred the dangers to which 
he fell a victim in Africa), and none possess- 
ing the spirit and feelings of a gentleman 
would willingly enter this branch of the 
service !!” and notice the fact of the direc- 
tor-general of the army medical department’s 
list being always full even to overflowing. 
With the good interest of a nobleman, a per- 
sonal friend and a countryman of Sir James 
M‘Grigor’s, I and many others now in the 
navy of my acquaintance, with equally good 
friends, were very civilly informed that from 
the great number before us on the list, we 
would very probably be beyond the age pre- 
scribed before the least prospect of an ap- 
pointment could be held out to us. In proof 
of the latter, hear the evidence of the inspec- 
tor-general himself before the late naval and 
military commission—* But I have too much 
reason to believe that there is a general feel- 
ing against the medical service in the navy, 
and I think about this time last year I really 
had no candidate on the list!!” Again, in 
answer to the sixth, seventh, and eighth 
questions put to him by the commission, he 
states that during the course of his service as 
commissioner and physician-general, very 
great difficulty has been found in procuring 
the services of medical officers now on the 
list, from great dislike to the service, “ The 
remedy for these evils,” he continues, “ is to 
place the medical department of the navy 
exactly on the same footing as that of the 
army ; that is, to allow the assistant-surgeon 
to mess in the ward-room or gun-room as the 
case may be—to allow them to enjoy the 
rank and privileges belonging to a subaltern 
officer, as given to them by the order in coun- 
cil of 1805,” &c. &c.—See Report, pp. 187. 
189. 

I grant that no deceitful promises are held 
out to us on our entering; but neither are 
the discomforts of our station in the service 
previously known; no inducements or draw- 


the public service. 

A small dispensary or sick bay is not be- 
wailed by Dr. Tweeddale as our only retire- 
ment : see his letter in Tue Lancer of 19th 
June. Had we these in all ships we would 
have little cause to complain; but as Dr. 
Tweeddale simply and truly observes, even 
they are luxuries we enjoy only occasion- 
ally. There are no habitable dispensaries or 
sick berths in any class of vessels under line- 
of-battle ships. On this station we have at 
present some thirty ships and vessels of war : 
two of these have roomy sick berths, because 
* receiving ships,” always in harbour; they 
are the Magnificent at Port Royal and the 

at Havannah: I believe the Win- 
chester, a first-class frigate, has a small sick 
berth also, being a flag-ship ; the other ves- 
sels have none, but all have dispensaries of 
some sort or other, quite uninhabitable how- 
ever, even so long as to roll out a dozen pills, 
They are of various dimensions, the largest 
being some six feet long by three or four feet 
wide, and four, five, and six feet high. The 
two first mentioned vessels have comfortable 
gun-rooms, being two-deckers ; the others, 
even the Winchester, have little. ovens of 
berths on their lower decks, which are almost 
inaccessible to the light and air of the hea- 
vens, and where, during their temporary 
occupation, at feeding time, by the young 
gentlemen, (mates, midshipmen, clerks, and 
assistant-surgeons,) the light of half a dozen 
purser’s dips is actually required to find 
their mouths. 

These, Sir, are facts, and, being facts, are 
stubborn things, which I defy any one to 
gainsay or resist. I have the honour to be, 
Sir, your obedient servant, ‘ 

A Licentiate or Tue Royat 
oF SURGEONS OF E,DINBURGH. 

West India Station, 

October, 1841, 

P.S,—Since writing the above, her Majesty 
having been graciously pleased to recom- 
mend that assistant-surgeons of the royal 
navy shall rank with the subaltern officers 
of the army, the general commanding-in- 
chief has ordered that the former may be 
recognised and saluted by the troops acvord- 
ing to that rank—we trust the privileges will 
shortly follow. 

*,* For the present we shall not be able 
to admit any further communications on this 
subject. Correspondents who have written 
under anonymous signatures, especially, will 
not object to this determination, 


HUSBANDS AT ACCOUCHEMENTS. 


To the Editor of Tue Lancer. 


HUSBANDS AT ACCOUCHEMENTS.—HERNIA: 


sensibly apprehensive that the intrusive visits 
of husbands in the lying-in room will become 
general, as few can be found possessing suf- 
ficient moral courage to be present, even 
when solicited; and as this is rarely done, 
excepting in cases of difficulty and danger 
when it seems that “ W. K.,” with all his 
elicacy, would admit them), why should 
he, or any other sensible and judicious ac- 
coucheur, heed what idle gossips, or the 
“ Grundies,” might say? As for the offices 
which the accoucheur has to perform in the 
execution of his professional duty, does he 
now, as formerly, practise slovenly acts, or 
equip himself in a manner to disgust the 
patient? Certainly not. A better state of 
things has long prevailed in the metropolis, 
and, I believe, throughout the kingdom ; and 
he must, in truth, be a sorry tactician who, 
in the management and dispositions of the 
lying-in room, would allow anything to as- 
sume an appearance that was either inde- 
cent, indelicate, or unbecoming. “ W. K.” 
may not be aware of the reserve which is 
sometimes felt towards medica] men in their 
future visits to the family, and he might have 
been kindly and handsomely treated by hus- 
bands whose wives he has on such occasions 
attended ; but why should he be so discour- 
teous as to doubt the assertions of his profes- 
sional brethren of long standing, and, conse- 
quently, much greater experience? All 
other points in “ W. K.’s” letter have been 
so very ably met and refuted by the commu- 
nications of Mr, Chatto and “ B. H. W. H.,” 
in Tue Lancet of Dec, 18th, as to render 
farther comment superogatory. I am, Sir, 
your obedient servant, 
Joun Bryant, M.D. 


GREENWICH HOSPITAL 
INFIRMARY. 


HERNIA, TWICE, IN OLD AGE. 


Joun Wuite, ztat, 73, an in-pensioner of 
Greenwich Hospital, was brought to the 
infirmary, at half-past one, on the morning of 
the 9th of October, with incarcerated ingui- 
nal hernia of the left side. The taxis, vene- 
section, warm bath, and tobacco enema, were 
had recourse to, but without effect, when it 
was deemed advisable to submit him to the 
operation for inguinal hernia, which was 
accordingly performed by Sir Richard Dob- 
son, M.D., inspector of hospitals and fleets ; 
when on opening the sac a large quantity of 
intestine was found protruding, which re- 
quired much dexterity and nice manipula- 
tion in returning, even after the stricture had 
been divided. The lips of the wound were 
then brought together by ligature, and the 
case went on well until the 3rd of November, 


Sir,—Your signing himself 
“W.K.,” Bury St. unds, need not be so 


when he was discharged cured. 
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On Saturday, Nov. 20th, (just six weeks 
from the former operation,) he was again 
brought in with incarcerated inguinal hernia 
of the right side, when all the usual reme- 
dies were tried, but with no effect, and he 
was again subjected to the operation, and the 
intestine returned, and he is now quite re- 
covered from both operations ; the recovery 
from the latter being rather more tedious 
than the former, from the debilitated state of 
his system. 

This case is uncommon and interesting 
from the great age of the patient, as well as 
from his recovery, after having undergone so 
serious an operation on both sides, I am, 
Sir, your obedient servant, 

Keats R. Risk, 


ANOTHER PHENOMENON. 


Tue following statement, which appears in 
the Hampshire Telegraph of Jan. 17, shows 
that all the clever girls in England did not 
disappear with Elizabeth Okey :— 

“We were much gratified last evening by 
witnessing some extraordinary experiments 
connected with mesmerism, at Dr. Engle- 
due’s residence. We are in the same posi- 
tion with all others who have seen the phe- 
nomena, and are incapable of offering any 
explanation ; but we are satisfied as to the 
reality of what we saw. A young female 
was introduced tothe company. Dr. Engle- 
due put her in five minutes into a perfect 
mesmeric sleep. Dr, E, requested the com- 
pany to give him in any order they pleased 
some articles on the table. A 
biscuit was given to him, which he eat— 
immediately the mouth of the young female 
moved as if she was eating. When asked 
by Dr. E., she replied she was tasting 
‘bread ;’? an apple, an orange, a glass of 
water, some bread and butter, were followed 
by the same results, The bread and butter 
was eaten by Dr. E. at the further end of 
the room, while the numerous persons pre- 


sent surrounded the girl ; immediately she | of 


moved her mouth, and when she was asked 
what she was eating, she said she was eat- 
ing bread and butter: a pinch of snuff which 
the doctor took she disliked, and a cigar she 
said was something nasty. The de-mes- 
merising motions soon relieved her from her 
trance. ‘ Seeing is believing,’ and what we 
haye related above we saw. 


UNIVERSITY COLLEGE. 


To the Editor of Tue Lancer. 
Str,—It having been reported that I am a 


"candidate for the vacant chair of midwifery 


at the London University College, I beg to 
state that there neither is, nor ever has been, 
the slightest foundation for such a report, 
and I shall feel much obliged if you will 


permit me publicly to contradict it through 
the medium of your Journal. Your obedient 
servant, 
Epwarp M.D. 
23, New-street, Spring G 
Jan, 24, 1842. 


EXTEMPORANEOUS PRODUCTION OF MILK. 
A Russian chemist, Dr. Dichost, suggests 
the followimg mode of keeping milk, and of 
preparing it extemporaneously. Evaporate 
freshly-drawn milk, by a gentle heat, until it 
becomes perfectly dry; then put it in air- 
tight bottles, and it may be kept for any 
length of time. If milk be required for 
immediate use, take a small quantity of the 
powder, and add water to it. The flavour of 
the milk will be found preserved.—Graefe 
and Walther’s Journal, 1841, 


A COUNTER-PRACTITIONER, 

One of these quasi doctors, who set up a 
drug-store some time since, was called on by 
an old lady to give her something for nettle- 
rash (urticaria). The doctor examined the 
eruption very carefully, and concluded that 
cream of tartar was the remedy, and forthwith 
prepared the dose. The old lady was loath 
to take anything internally, and preferred 
some external application ; the druggist per- 
sisted, however, that he had hit on the proper 
remedy, and in order to overcome her objec- 
tions took half the dose himself, declaring 
that it was not unpleasant to the taste; so 
his patient swallowed the other half, and then 
took a perhaps to ascertain before she 
left the shop that she had not taken poison, 
or from an indisposition to move. Mean- 
while, the druggist delighted at his prowess, 
related other instances of his success. He 
was interrupted, however, by violent sick- 
ness, which his patient began also to a 
rience. Great consternation arose, a 
medical gentleman was sent for, who found 
that the man had given tartar-emetic instead 
of cream of tartar. This performance is 
attested by the respectable medical witness 
who was sent for at the time.—Dr. Buckler, 

Baltimore 


TO CORRESPONDENTS, 

Philadelphus cannot place much value on 
the authentication of facts, since he offers a 
contradiction of the letter of Mr. H. without 
even sending his name and address in confi- 
dence to the Editor. There ought, however, 
on such an occasion, to be no objection to 
answer an avowed correspondent under a 
real name. Moreover, both Mr. H. and the 
public have a right to demand a real signa- 
ture to the statements. Otherwise they 
might fairly pass them by as waste matter. 

J. E. (Amwell-street.)—We never comply 
with such requests. Advantage would be 
taken of the practice by some anonymous 
correspondents, who would soon render it a 
new variety of quack advertisement, 
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632 A TABLE OF MORTALITY FOR THE METROPOLIS. 
Showing the No. of, Deaths from all Causes, Registered in the 5 Weeks, ending Saturday, Jan. 8, 1842 
Dec. Dec. 


Causes of Death. 


Av. 1838-40 
(corrected ) 


Weekly 


Small-Pox ...... 
Measles 


ues 
fetal age 
: 
J 


Stata 


TOTAL 


Rheumatism .... 
Dis. of Joints, &c. 


. 


TOTAL. cocccecces 


wel ee 


: 


ees 


wie 


Inflammation .... 
Hemorrhage .... 

Abscess ........ 
Mortification .... 
Scrofula ........ 
Carcinoma ...... 
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Epilepsy .......- 

is. of Brain, &c 


32 
1 
2 
69 
‘| 3 
26 
96 
13 


J 
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Quinsey ........ 
Bron 
Pleurisy ........ 


Dis. of Lungs, &c. 


TOPAL 
Pericarditis...... 

Aneurism ....... 
Dis. of Heart, &c. 


Causes not Spec. 
Deaths, all Causes 
No. of Week .... 


Gastri itis 


Colic or Ileus .. 
Dis. of Stomach... 
Hepatitis......... 


Dec. 4th to Lith 
12th to 18th 
19th to 25th 
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